MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {¢).) 


45 . 
15117 CERTIFICATE OF DEATH 15126 
ae T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
S25 rT ] M 
g28 (yess Pe ARONZO ALEXANDER October” 2527 1988  [11:03P, 
2-5 3. SEX 4, RACE 5 DATE OF BIRTH 5, AGE in yeas [CRORE VAT oot 
we t birt ‘MONTHS OAYS | HOURS: MN 
Fa Nd Male White AR, AA- 1380 | ‘SB 
oy PS 
3 7a, BIRTHPLACE (Stare or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
i li — . 

@ oe "MARY LAN USA. | woowen DIVORCED WICOMICO Nd 
Bs fio ci or TOWN oF BeATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital USUAL OFCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Se 7 / 4gbur axes a ead State Hospita mast af warking lifert¥en if retired. INDUSTRY 
3 Sal 
Bse ik USUAL RESIDENCE (Where deceased liped, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITy LIMITS? 113e, STREET AND NUMBER 
aS admission). STATE COUNTY 
eg3//~es ) Maryland een Anne's Budlersville OC "0% | Re. #1 
sé 
see 14 FATHER'S NAME First Middl lost 1S. MOTHER'S MAIDEN NAME. Firs Middle Tost 
cf? 
28s CoRGE Arexann Sh Jones 
SSE Tg, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCAL SECURITY NO™ 117 HFORMANT Address 5 
pro as es, No, of pnknown| YY#5 give war or dates of service) y 
Se) Hee 20-0/- 3/166 Netson/ Arexanner-S VDLERS VILLE Mp 

‘2 o XIMATE WHTERVAL 
e 
2 
5 
= 
Ss 
iS 
& 
s 


PART |. DEATH WAS CAUSED BY BETWEEN ONSET aNO DEATH 
= pes IMMEDIATE CAUSE (o) __ Bronchopneumonia 1 week 
3 7 26, | DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any which gave Cerebral Vascular Accident 2 months 
= rise ta immediate cause (a), (b) 
c b 
eS stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
aa last. = Te Pea {0 
= — 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
AS _— 


“3/ X 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES NO BY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 


f Health priar ta burial 


Fe 
=) 
S 
es 
= 
3 
3 
= 


{If either, notify medical examiner) PM. Wy 
2id. INJURY OCCURRED } 2le. PLACE OF INJURY (2 HOME, FARM, STREET, sia 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While -— Nat while [ ] 
fat work’ —_ot work 


220. | certify thot (A (this hospital) attended the eae igmoeptember T7 19_68 7 toOctober 2519_68 that ®) (we) last 
saw the deceased alive on. 19.65 ond thot in (%X) (our) opinion death occurred on the dote ond hour and from the 
causes stated abave, (Mf (we) (did) KIKDGXIXview the body after death. 


22b. SIGNATURE = 


After this certificate has been signed by the atte 


le 3 should be detached far use as the b 


shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d (a thpgerti cate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


2b. REGISTRARS SIGNATURE 


a 
i=3 
S 2k. 2 oft 
ATTENDING MED. STAFF 
Ce Barista) wm OO Soa Git | ET 
= 3° 220. PHYSICIAN'S 22e. ADDRESS 
es eft NAME(TYPe) A, OC, Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
2 3 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ss REMOVALS pe « 4 
2° BOTA | Oct. 29 _|SassAFRAS s 
VI 
45, 


24, FUNERAL DIRECTOR S ADDRESS. ‘ 2a. REC'D BY REGISTRAR 
aa A Kone - Cyvecn Hii Mb.| OCT 31 196 


7 
> 
a 


\ 


fter death 
funeral 
es | and 2 


a 
within 3): death. 


ban paper. 


ze 


within 24 


N 


comptetély filled 


we-£or 


and in any event, 


H physician 
hen pee re 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be.e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR. 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


88 
=> 
<a 
bcs 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15118 CERTIFICATE OF DEATH 49127 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
Hicomico MARYLAND Me a i wanari me 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Salisbury 
d. STREET ADDRESS 


@ RESIDENCE 
ON A FARM? 


¢ 26 Lake & ves [} no J] 
3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
CEASED _ OF 
‘Type ar print} qe dnd an DEATH ab 2 veg 
5, SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED (a B. DATE OF BIRTH 9. AGE ie years IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) Days | Hours | Min. 
ale 30 widowed [} pivorced (] 24 00 68 Y's. 
100. USUAL OCCUPATION me kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
a Ve end t : oe 


14, MOTHER'S MAIDEN NAME 


Annie Po 


And £0n 
16, SOCIAL SECURITY NO. 17, INFORMANT Address 
f 5 inde on Selish iid . S 


TB. CAUSE OF DEATH (Enter only one couse per line far (a), (bj, and (c).) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eit) 0 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Kea tor Verne 
q > b 
of if: j DUE 10 
Conditians, if ony, Which gove oy As<v DO. Neots. 
tise to immediate cause (a), DUE 0 U 
stating the underlying couse 
fest. UG | (9 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
i 2) ) y, Ro if PERFORMED? 
akouk ua doa d AA Orrseen Loony 4 Ds wt) 0 


20a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Emer nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or tawn) (County) (State) 
jour a.m. While Not While foctory, street, Idg., etc.) 
9 at work L) ot work CI 


p.m. 
21. | certify that (1) (this eet, attended the deceased from_£O SépF ,l%F_, to BQ Sép7 1962", thot (|) (we) lost 
saw the deceased olive an._3O >& 19.64 , and that death occurred a Bn M, from couses and on the date stated above. 
220. SIGNATURE ATTENDING MED Ae 2b. DATE SIGNED 
pas, LL). pirecron CO) ps, DO] sO-aS of 
22d. ADDRESS 


M.D. 


page S 
NAME (Type) Su pt é 


230. BURIAL, CREMATION 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) ~ i : 
2 68 d QO wd 


s a 2 eon 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ufa LL ALIA L teditca ZX vate () 


Q 
.) 


15119 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


DUE TO, O& aS A GUSEQUENCE OF 


Pe LL Awbich gave ) 


£ “¢ 1. DECEASED-NAME » . Ai Middle , lost 2a. DATE OF DEATH 2b. HOUR 
© oe s (Type or print) Zi, ‘4 Hn SX yea Lies tad i M 
3 3 fF UE (Ox: OL ¢ > fa 
a YD 3. SEX 4, RACE 2 S. DATE OF BIRTH = “es bh In ie [iF unoce 1 YEAR TF UNOER 24 HRS. 
last birthday) WN, 
Ae FeMALE /9- 3 a Ml er 
fe a 
rE 28 8. maRieD [7] NEvER MARRIED] | 9: COUNTY OF Dea 
= = Se WIDOWED DIVORCED (] Wicomico Md. 
cc ae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done Ve 0 OF BUSINESS OR 
= ~ = give street address) during ray pf working We even if retired.) 
£ bu a 
le Bove REHOCE (Where i, residence before /43c. CITY OR a 134, INSIDE CITY LIMITS? —-113@, STREET AND NUMBER 
Es sea aia 1. UN. ¢ peer 7prege alisbur YS) “0 1518 Booth. Street 
3 
we | 1S. MOTHER'S MAIDEN, NAME Fist Tost 
se 
: eg : 
S38 17. INFORMANT 
ra. het 
£e 
ot 18. CAUSE OF DEATH (Enter anly one couse pprdine for (a), {b), ang (<).}, nA - ad scrWit ONT AM 
a 1. DEATH WAS CAUSED BY: / y) 4 
., IMMEDIATE CAUSE (a) (2 


rise ta immediate cause (0), 
stating the underlying couse 
last, 


DUE TO, OR AS A CONSEQUENCE OF 
3) 


PART 2. OTHER SIGNIFICANT COND. 


fp 


Lira 


QNS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


( 200. AUTOPSY? 


/ 
To, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES Jee ON 


The law requires that the death certificate be execute 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 CAUSES OF DEATH? 


[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 9 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYIN ‘2)b. TIME OF INJURY L HOW INJURY OCCURRED 


(Enter noture of injury in Port 1 or Part 2Mtem 18.) 


AT HOME, FARM, STREET, FACTORY, 


21d. INJURY OCCURRED | 218. PLACE OF INJURY (ee BUILDING. ETC 


While [| Not while oO 


fat work —_at wark 
220. | certify that (I) (this hospitol) ottended jhe deceosed fr p// 
saw the deceased olive on 19 fo, and thot in (my) (our} 
couses stated obove, (I) (we} (did) (did not) view the body after deoth. 
22b, SIGNATUR| ’ 


After this certificate has been signed by the attendin 


Tad. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


) 2If. LOCATION Street ar R.F.D. No. 


City or Tawn County State 


9 Lk, [Of 19" _, that (I) (we) last 


} opinion ‘ab occurred on the date ond hour ond from the 


‘22c. DATE § 


OO] 444 


ya 


STAFF 
PHYS. 


MED. 
DIRECTOR Oo 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any ev 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


fe CEMA’ ee. om J B rae te fae? Con. 
fa Borde culet- Labs 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


2Sa, REC'D BY REGISTRAR 


f fom OCT 21 1968 


(State) 
a 


netic Wes 


cy REGISTRA§'S SIGNATURE 
Me 
if 


J 


ithin 24 haurs al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


: The law requires that the death certificate be exegfted 


é 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


— 


ages | and 2 
uks after death. 


by the funeral 


ician ond ca 
lease remave 


jh 
aN ° 


|, crematian, or remava 


-transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buri 


. 


=< 


MEDICAL CERTIFICATION 


| 


VR AIS (4)() 


omec RY] William H James Jr.Princess Anne,Ma |oNOV 6 196§ /e%orks, 


10. CITY OR TOWN OF DEATH 11. NAME OF oa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} ‘ giye street o s durin: tof working life, even if retired. INDUSTRY 
| Salisbur ere ee State Hosp 1"  Housewree = 


. [13, USUAL RESIDENCE (Where deceased liveg, if institution: Residence before | 13c. CITY OR TOWN 43d, INSIOE CITY LIMITS? —|13e. STREET AND NUMBER 
’ odmission) STATE 


3 MARYLAND STATE DEFARIMEN! OF HEALIN 
. 1 5 12 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“o& 


CERTIFICATE OF DEATH 9 


2a. DATE OF DEATH ; db. HOURD 
October 307% 1988 11:10 


1. DECEASED-NAME 
(Type ar print) 


Middle Lost 
Maggie Ann Ballard 


3. SEX i S, DATE OF BIRTH if UNOER 24 HRS, 
female 


[_ie work veae_] 
Oct. 31, eee Ral] “a 


Io. era (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wapeieo [7] Never MaRicD[-] | %- COUNTY OF DEATH 
country) * 
irginia Wi. Svak WIDOWED $<] DIVORCED [7] Wicomico Md. 


a Westover {SO | Box 199° 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John - Matthews Annie - Northam 
1, WAS DEERED BERN US REND FORCE TR SOOALSCURTVWO. TT WORMNT "Records of ‘Address 
No ia -12-6929 Pine B ate Hospita 
TB. CAUSE OF DEATH (Enter only one couse per line far (0), (8), ond (0) AETWEN GHRET AMD AA 
Oe eee MMERETE Cel Pulmonary Tuberculosis 1/2 yrs 


// 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians,4f any, which gave 


rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS EJ NO CJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while D OFFICE BUILOING, ETC. 


fat work —_ ot wark, 

220. T certify that (Q (this hospital) ottended the deceased fram_Jan.24 19 68) ta_Oct. 30 _, 1906 , that) (we) last 
saw the deceased alive nOCte 3O 1966. and that in G&A (aur) apinion death accurred on the date and haur and from the 
couses stated obove, (% (we) (did) (didaaat) view the body ofter death. 

22b. SIGNATURE ‘ ‘ 22c. DATE SIGNED 


ATIENDING NED. STAFF 
y oecree ne NS 1 bieecror OE) pis DC] Oct. 32, 1968 


~PAKG 


Td. PHYSICIAN'S y 22e. ADDRESS 


Nwe(ee) dR. P, Ritchings, M.D. | Pine Bluff State Hospital 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
Buhay tees II/1/68 ohn Wea 5 > 1G 


gy 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR MZSb. REGISTRAR’ Si ang 


. 


a) 


Q 


urs after deo’ 


) 


icote ba executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certy 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 51 2% i DIVISION OF VITAL RECQRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tc . 
4. CERTIFICATE OF DEATH 15130 
kaye 1 DEES ae First Middle D last 20. DATE OF DEAT a é 2b. Hol 
ovs int . Dg yr 
S58 baa ee DANNY NETL BANKS ctop€e By fer isF 


3, SEX 4 RACE * S. DATE OF BIRTH b. AGE (in years |_IFUNOER YEAR | IF UNDER 74 HRS. 
Nahe WALT october 31,1946 | BPM, [Mm] OF ET 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ea coun) ( sae g ap MARRIED [XJ NEVER MARRIED [_] : : 
£§s arylan WIDOWED []__DIvORCED Wicomico Md 
S| J 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (nay hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = PO Salisb give street address) eninsula during 0% af working life, even if retired.) INDUSTRY 
S85 alisbury Reman ones ka Machine operator Pump compan 
Sse 2, ai 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN eo we f STREET AND NUMBER 
a ge fodmission) STATE 13b. COUNTY : a 
g32 4 Maryland |" Wicomico | Eden ‘sO "OO [pi camden pve. Ext'd. 
2 
ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Denwood Banks Clara Mae Hastings 
S Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ° De T address . 


Yes no, argyrown) | Nvswuversitesoiswel 1517-2237 | Mrs. Betty C. Banks, Eden, Maryland 


en pl 
, cremation, or remaval, ondin ony event 


fd 18. CAUSE OF DEATH (Enter only ane cause per line He), (b), ond (<}.) 

Ss PART |. DEATH WAS CAUSED BY: r 

= 7 IMMEDIATE CAUSE (a) oC le Oat Pal 
—- SY 

S i \ DUE TO, OR AS-A CONSEQUENCE OF 

= Conditions, if any, which gave " eC AoA 4105 

oat tise to immediote couse (a), (b) 

z= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

int last. tz () 

2. — 

D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


6 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys[] No 
N UNDERLYING 


To. ACCIDE! A 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[TIOR CONTRIBUTING (7) CAUSE OF DEATH HOURAM. Month Day Year 
(if either, notify medicol exominer} P.M. 19 


‘2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


f 

22a. | certify that (1) (this haspital) attended the deceased fram__/ > £ 9G) ta 40-27) , 19_68 , that (I) (we) last 
saw the deceased aliye-pn__4@-¢27 194 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stafed abavo/(!) {we} (did) (didrot) view the bady after death. 


“ed ATTENDING MED, STAFF page lu 
VEG (OoA< PHYS. CO oikecroer O pws. O] 0. 2) pr 


je 3 should be detoched for use as the buriol-tronsit permit. 
d with the Stote Dept. of Health prior to buria 


3 DEGREE 
se f22d. PHYSICIAN'S Te. ADDRES 
22 | NAME (Type) KE PARE Medical Center, Salisbury, Maryland 
B38 BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tate) 
“3 RENO THA — loct. 31,1968 | Banks Family Cemetery |R.D.,Fruitland,Wic. Maryland 
vaarsynl, [2 FUNERAL DIRECTOR mt Sad = wert 0. No V ey 256. REGISTRARS STONATURE 
Palau HOLLOWAY & COMPANY, : ra PR PL ( 
pa orits | Lah 


1 1s MARYLAND STATE DEPARTMENT OF HEALTH . 
1 5 j 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE gj MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15131 
weit Le oe (i Bee oie First Middle 20. Dale HOW) Month Day Year 2b. me 
ear Print i. 
yy JANICE RAE beat wareoC] 10/1 1%8| 11" 
5. DATE OF BIRTH A (ayes oie a 2c. DATE PRONOUNCED DEAD 2d. HOWR 
lost | 

Female | White March 16,1935 33 YRS, rail Mat eal a O ui es eal Year 6g{ 11 a 
To. BIRTHPLACE {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
county) Mary land USA wiooweo [] —ovoRCEO] | WICOMICO Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital !2a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
Sali sbury poe, ae 9 (st General Hospita 1 duging most of working life, even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if aly oor befarel 13c. CTY OR TOWN 136. INSIDE CITY LIMITS? | 13e@. STREET AND NUMBER 
admission) STATE Mary Land |! CUNY Wi comico te) isbury | SCO [R.D.3, Dagsboro Road 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Edward Lee Perry i Elizabeth Horsman 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO. S appressDag sboro Roa 


{Yes, ace {If yes give wor or dates of service} Sa li sbury, Mary and 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) PBs isan est 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {o)_Carbon monox 


£/ J DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), ®) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
4) 2 
Vo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Yes [7] NO kJ 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


RUAN OF COM RETIN =] ahtoene 9-28-68 ‘ou ad in Wate with vacuum hose attached 


21d. INJURY OCCURRED ary PLACE a cpu {At home, farm, street, aif. ToCATON Street ark F.D, a City ar Town County State 
factary, affice building, etc.) : ur. 
Pa ape ge g! as Regency Drive, Salisbury, Wic., Md. 


220. { certify thot | took chorge of the remoins described obove, held on Autopsy{_], _ Inspection KJ, _InquiryX_], ond in my opinion 
deoth resulted frome —_Noturol couggs (, Accident [7], Suicide [2 Homicide [], Undetermined monner (_] 


ea / CHIEF MEDICAL EXAMINER — [[] 

SIGNATURE “ } mp, ASSISTANT MeDicaL Examiner [J 22b. DATE SIGNED 

examiners Earl L. Royer, M. DEPUTY MEDICAL EXAMINER EX] 

NAME (Type), 409 Camden Ave. alisbur Md. 'ADDRESS(Street, city, fawn, ar county) oT eee 
73a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar 2 kort (State) 

Se ml : : c 

Buria 1968 pringhil Memo arden 3 b W o,Ma and 
7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY i ets 256. Ra SIGNATURE 
oe HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 


e@. delay 
; 


nd 2 with the State Dep 


Item 18. Give Pages } 


rectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with for 
MEDICAL CERTIFICATION 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral 
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24 > after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspita! ar attending physician. 


; MARYLAND STATE DEPARTMENT OF HEALTH — 
] 1 5 r 9 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35132 


the CERTIFICATE OF DEATH 


Middte 


1, DECEASED-NAME 
(Type or print} 


2o. DATE OF DEATH 


2b. HOUR 


Yeo ey by IAM 
3 3. SEX . TF UNDER 24 HRS, 
23 H ‘MONTHS: MIN 
282 | Mare O PAA Ie, 
a 3 To ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IPS NEVER MARRIED] __ | % COUNTY OF DEATH 
SSs Bceunx Mo Ue & VAS winoweo [J —_ivorceo SEver hats nah 
10. CITY OR TOWN OF DEATH 11. NAME OF peal ont (if a 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ZA 5 give street oddress) enins a during.most of working life even if retired.) INDUSIR' 
= Salisbury eneral Hospita AR K is) Mo 
Se 4 3 USUAL eG (Where deceosed lived, Lif PrN Residence before }13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? [}3e, STREET ANDLNUMBER 
s lodmission 41 3b. =p: 
ei Q Yi eecsad Ome w [SO | iO Syneeu xen 
= ae pot SN Ag __f MO ee Ze 
ae ~| 14. FATHER'S NAME Middl Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
es id P 2 “Vo = z 
o-5 A = AeAW IT LI ZARCT H ¢ ofAe 
36s 160. WAS pe a il ey ARMED LG ‘ a sani dont cS Ti. INFORMANT pidress 
a Yes, no, or gnknown) If ye gfe wor or dates of service 
© LI\0 I ORL Mio 
S = APPROXIMATE INTERVAL 
— Tie c CAUSE OF DEATH DEATH (Ent (Enter Sir aE ell ‘one couse pet line for (0), (b}, ond {}.} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ravare) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR Oni Month Doy Le 
{if either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF an AAT HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not while -~] OFFICE BUILDING, EIC. 


lot work —_ot wae 


22a, 1 certify thot (I) (this haspital) Pee the deceased franp_{C2 — "7 9.2, to__I = a 19 Ca_&, thOLL) we) lost 


g 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely Mill 


saw the deceased alive an 19 G2 Sand that in (my) (our) apinian death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat}-iew the ttt ofter death. 


7b, SIGNATURE UY ry, Lae mone re ie, DATE SIGNED 
BPAY CWULY oom eS Tite OO fae O 10-3 5-6& 


ed with the State Dept. af Health prior ta burial, crematian, ar removal 
>< 


je 3 shauld be detached far use as the burial-transit permit. 


i 


1 


TO FUNERAL DIRECTOR 
p 


oe 22d, PHYSICIAN'S 22e. ADDRESS 
zh Ih NAME (Type) 
se LJ 
Sia 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF i ORTREMATORY 23d. LOCATION {City or Town) ‘County} {Stote) 
, 
ie HOw PHIL- |) Olaq]b < Eb. CAL ils eo, Tks 


24. ie DIRECTOR 7 GISTRAR pes. REGISIRAR'S SIGNATUR| 
wat [Bevan I. Burak. BETS 968” “Peed, 0 
‘ :: oa FEE AAANS alt BN) ONE ae ag IP, ile, 


MARYLAND STATE DEPARTMENT OF HEALTH 


<a, i 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 3 3 
” + 
15124 CERTIFICATE OF DEATH 
ps owe Ti eee = First Middle Tost 2a, DATE OF DEATH % HOUR 
S&S BBs (Type ar print) — . Mant Day, Yeor. 3 
3 a Jose ALBERT Bye @ CcTob BY 1%S/ AM 
140 Piet nue ais 
S E jast birthday) Bays | HOURS | mn, 
a ss white Nows. 1895 [oa nL | 
3s B. MARRIED [7] NEVER MARRIED] | ®. COUNTY OF DEATH 
6 = 2s WIDOWED E>” _ivoRceD [] Wicomice Md. 
Peet T1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 12a. USUAL OCCUPATION (Kind af wark done  [12b. KIND OF BUSINESS OR 
See 7 giv “sage during mast af warking life, even if retiged.) | INOUSTRY 
= PSS 4) Lt fe (V7 TE CO Sor DRWES 
5 Ee LU (ae (Where deceased live 13e. STREET AND NUMBER 
a ladmission} ey ~ 
iE ep conn | SE 6S [3a0 FTA Sie cet 


Pe. 14. FATHER'S NAME 1. MOTHER'S MAIDEN NAME First Middle Lost 
= DOLN : Sead TF BPoSueat 
4 Se WAS DECEASED EVER Me: ARMED (ey ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘es, Nd, ar unKpawn! es give war or dates of service) 
wee a3 22-0) 2600 |W CLIFTON BSwEM -wewaRee DEL. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per jmp far (a),,(b), and (c).) = BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 2 _ ort L“PKk 
f j DUE TO, OR AS A CON! OF = 
Geimeckenrel 8 west See: 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. / 7x G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


3 Chee tii LIA C 
3 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPBRATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= J : eS CAUSES OF DEATH? 
[|e ose Wen-via 1 Q SK] NOC] 
% [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury ipffurt | ar Port 2, Item 1B.) 
& [Dor conterpurinc (] cause oF EATH HOUR A.M. = Manth ay Year 
5 [lif sither, notify medical examiner) P.M. 1 
= ‘AT HOME, FARM, STREET, FACTORY, if 
fate INJURY OCCURRED f 2le. PLACE OF INJURY (One TULDING EC ) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 


fat work —_ot war! 

22a. | certify that (I) (this haspital) attended the deceased fram_7 © “4 ¥ 96k , tz , 19.Ge_, that (1) frre) last 
saw the deceased alive an_“O~45 = __19_G& , and that in (my) tour} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) tdre-ned) view the body after death. 


Fes ATE 41-2, wrens py Me. STAFE age! 
JE ner VLE or DEGREE pHs, orecror C] ps, O] CO -/ 7-6 
NAME (Type) 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
ACOA BCT 1S 1468 lop FELL ous COnEnRy DFURP SYSSEK DEL. 
ve asa) | AALUNERAL DIRECTOR ADDRESS ; 75a, RECO BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
aom nev. i768 XC) K m-t WToo. DEAE Ly) PEL. OATE OCT a 1 1968 p§itan fg Seeds 


7, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex€ 


should be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hour 


= 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 


Page 4 may be retained by the haspital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


® 


quires thot the deoth certificote be executed within 24 hours 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


th. 


After this certificate has been si 
directar, page 3 should be detoched for use os the burial 
should be filed with the Stote Dept. of Health priar to burial 


! 


30M. athe 


TO FUNERAL DIRECTOR: 


5 
bd 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 5 i 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ree 
CERTIFICATE OF DEATH 15134 
Ne I (heer pin jirst Middle Lost 2a. DATE OF baa "I 2b. HOUR 
SUS lype or print) > font Doy Yeor 2, he 
es DAML 22a e ce Ce fe ‘~ Fox rom 
° 3. SEX 4, RACE i S/PATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR| t UNDER 26 HRS. 
Se “ SEPT,17,1883 | Be" be etal Bier’ is 
aa Le A f z % re ° e YRS, 
= 3 7o. BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 waRRieD (] Never nareieo_] [9% COUNTY OF DEATH ; 
ESS WRRYLAND U.S.A WIDOWED [| DIVORCED] Wicomico Md. 
2ec _. 410. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
SEs Ola Salisbury 19) Her pee] a General Hos uring mogt of working life, even if retired.) INDUSTRY 
= A HOME 
BSE /c, ]130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
7 e f t edmission) a ATE ba uh R PRINCE ANNES) "00 
a F S ~ 714. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ve 
cos WRIGHT McDORMAN SUSAN DORSEY 
<3 
See 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° Yes, na, ar unknawn) | (Ives give war or dats of sera) 
Bes ae ARS EDNA GUARINO PRINCESS ANNE, MD 
as 
oF E 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) - BETWEEN ONSET AND OEATH 
Sa PART |. DEATH WAS CAUSED BY: * . 
Se Ss x IMMEDIATE CAUSE (a) 
556s Llp Z DUE TO, OR AS A CONSEQUENCE OF 
ess Conditions, if any, Which gove AS cman Ue is 
pa rise ta immediote couse (0}, (b) 
Be 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot last. ) 
2 eal 
a=.) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ao e- 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


rs No ed [ats OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 18.) 
[DjOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While [Not while] OFFICE BUILOING, ETC. 

fat work —_at wark 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospital} ottended the deceosed from of Es , to_Lo~ 6 _, 19 2 , thot {I) (we} last 
saw the deceased alive an_42> & _____19 © and thot in (my) (ou+opinion death accurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) {dicnot) view the body ofter deoth. 


Wb, SIGNATURE pore, wi a 2c. DATE SIGNED 
ep OC Fer Mh, D __vvsree pays oirecror CO pays, OO 


224, RHYSICIAN'S 22e, ADDRESS 
NAME (Type) 

BURIAL, CREMATION, | 23b. My 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
BUR Diady) 10, 9/ 1968 ST. ANDREW CEMETERY PRINCESS ANN MQ 


24. FUNERAL DIRECTOR ADDRESS 


Wo. RECR BY-REGISTRAR aeldiy REGIEWARS SGHMMURE {) 
LEVIN R. WILSON PRINCESS ANNE, MD, DATE ert ' 68 e . 4 


FOR STATE 


— deloy 


ote should be executed within 24 haurs 9 


TO oepuy@Dbica: EXAMINER: This certifi 


Pages 1, 2, and 3 to 


ALTH DEPT. 


ith form _PM3. a 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Offic 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges }and? with the Stotd D 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 1. 
5 moy be retoined for your files. 


VR AISME (5) 
TOM REV. 1/68 


Health prior to buriol, cremation, or removol, and in any event within 72 haurs ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15125 > MEDICAL EXAMINER'S CERTIFICATE OF DEATH iS135 


b heer First Middle Last 2a. DE KNOWN) Month Doy Yeor 2b. HOUT 
pearl = DARRELL BRASURE DEATH maTtD CJ LO-11-680 hasan 


3, SEX 5. DATE OF BIRTH 6. “Tek (in ap cee oo IF UNDER 24 HRS} 9c. DATE PRONOUNCED DEAD 2d. HOU! 
ry 
uw | S-aa38 = PeEe Te] 10 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FU]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Delaware SA WIDOWED [] DIVORCED [[] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


treat add na during most of working lif f ret INDUSTRY 
give Sih g a Wes) gula General gia a worl ans ite, een ree ae ai Now 
0 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CTY UMTS? ory ae AND NUMBER 
odmission) STATE T) 7], b. Sussex |Frankford|] skin | Frankford Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Flossie Hudson 
17. INFORMANT ADDRESS 


221-24-063)1 Irene Brasure Frankford,Del. 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (¢),) aon eins erik 
PART |. DEATH WAS CAUSED BY: 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, rr unknown) (if yes give wor or dates of service) 


ore. IMMEDIATE CAUSE (a) udden 
aA re) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 @25¥ RED 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? 
3 yes] NO] 
SS | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) f 
= | PRIMARY FX] OR CONTRIBUTING 
3 | cause orem Fy: iM 10-10568 |Driver of auto that ran out of controll 
= [21d INJURY OCCURRED an he OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 


WHILE NOT WH 


ar wore (_] at work Pane te es1 Road, $ mi. no. of Bishbp, Worcester, Md. 
22a. I certify thot | took chorge of the remains described above, heldan Autopsy(_], —Inspectian XJ, Inquiry [X], and in my opinian 
deoth resulte : — Naturof causes [[], Accident [Suicide (, Homicide (J, Undetermined monner O 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
aon . “DEPUTY MEDICAL EXAMINER Bd Octs 11, 1968 
NAME (yrel109 Camden Ave. alisbury, Md .apnress(street, city, town, or county) 


I 230. PE ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
speci 
“‘Bursel | 10/13/68 Garey's Cemeter Frankford, Sussex}Del. 
24, FUNERAL DIRECTOR ] a. RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
Watson, G 3 , one OCT 21 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 I5136 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EPT. 1. DECEASED First Middle Lost . Month Day — Yeor 2b. HOUR 
Gee onrant) Pa] EDWARD BROWN vetH MC] LO-5~-68 19 4 


3. SEX S. DATE OF BIRTH 6 naan ial xe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bi 7 
M ee hey ele Month 1G — Doy 5 68 al 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF ere se 7 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ws 4 
Md, Gk WIDOWED pivoRCeD fy licomico ip 


Ha 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
) Salisb ury aive, Seer odtresy) & Rose St. during most of working life, even if retired.) | INDUSTRY 
¢ ae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
odmission) STATE Mids 13. COW’ Wicomico |Salisbury| vssqquwO}] hO2 Lake St. 
14. FATHER'S NAME y, list Middle Lost 1S. MOTHER'S MAIDEN NAME First ae 4 Lost 


fight d A a 
460. WAS DECEASED EVER INAI.S. ARMED FORCES? ae SOC St SECURITY NO. sis 
(Yes, no, or unknown) {if yes give war or dates of service) QP“ 6570) 2. PE Gop hie OLA 2 ake, f 
£2 )6 4s -4 Zz 


TT 18. CAUSE OF DEATH (Enter only one couse per line fr (o,(b) and (¢)} BelWten ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . > 
: IMMEDIATE CAUSE (0) Fracture of cervieal spine sudden 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
zs {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


le pages land 2 with the Stote Department o 


r seoin Dy delay is eS 


ng with form PM3. Pi 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? sa 1009 
Tio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor is HOW INJURY OCCURRED (F ever nour of injury in Por |g Pot 2, Hem 18) 

PRIMARY I] OR CONTRIBUTING Oy iy AM assenger oO invo head-on 
CAUSE OF DEATH ye 10-5-68 ict teed Me 
Zid. INJURY OCCURRED ale, PLACE OF INJURY (At pare ma street, 2I1f. LOCATION Street or R.F.D. No. ity or Town County State 


felony sothce Dak + *) . ies é 
arwor Cl nwo Ge} intersection Webt Rd. & Rose St., Salisbury, Wic., Md. 


220. | certify thot! took chorge of the remoins described obove, held an Autopsy [__], Inspection [2X], Inquiry [X]. ond in my opinion 
deoth resulted ft: - Noturol yuses [_], Accident [KX]; Suicide (J, Homicide J, Undetermined monner (_] 
ce CHIEF MEDICAL EXAMINER = [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


wiesbarl L. Royexy, M.D. DEPUTY MEDICAL EXAMINER Oct. 8, 1968 


NAME (Type) 09 Camden Ave., Salisbury, Md Aoortss(street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d eee ey (Stote) 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 i y) ¢g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15197 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middl li 

HEALTH DEPT. re = ae iddle ast 2a. pak ‘ee Manth Day Year} 2b. HQUR 
yee % Bunt ing DeATH_MATED 17_685; 20" 
ope = oc G S. DATE OF BIRTH ae a 2c. DATE PRONOUNCED oot 24. HOUR 
o 2 .. a : 

Sig £ White| Dee. 22,1906"6ins\ | | || oct, 7 S842.900 
= or a} 7a, BIRTHPLACE (State ar fareign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ =e 6 ois ryland USA winowe fy oworeo] | Wicomico I. 
= Pe 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
sos i Salisbury pent soula Gene ral dering ok oi fe, eaeher” INDUSTRY 
e , if institutian: Residence befarel 13c. CITY OR TOWN 73a. SIDE GTY UMTS? [3e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased live 

byville SO "4 | 

1S. MOTHER'S MAIDEN NAME First Middle last 
Jennie Cempbel. 


eae apna ae IN US. ARMED. FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, na, ar unknawn! [lt yes give war or dates of service) = Sf 
xx xx ake 22 Ca) Jon ivneh Frankfe D 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


ALLY. DUE TO, OB AS A CONSEQUENCE OF 


Ag 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Candit : hich -3s— 
aan te Hen ) Dirccabe arte 2 ae 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Pane ae 3 LO- 3-6 F 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: ULNOT RELATED 1) THE TERMINAL E OR CONDITION GIVEN IN PART 1{q) = 
= |Ga/0 eer pbio qe Ll Pains (OAc laz., yee Deaf 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION { 20. AUTOPSY? 
= o-3-6F -yo-4¢-cy Pee eenptare, Ye] sope 
£5 [2 c, EXTERNAL CAUSE WAS 2b. THe OF m3? Mapth,| Day, er, 2ic. HOY INJURY OC GOPRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
| PRIMARY RQ] OR CONTRIBUTING HOUR ‘ M. 
= |_ cause oF DEATH ler oe ® Seale f pee 27 rewwaf 
a) = [21d. INJURY OCCURRED ae PLACE ie Tak s hame, farm, street, 2IFLOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
: q NOT WHILE jactary, a " building, etc.) 5 . 
ar WORK AT wore D3 La AL >14, JZ pe. L / cL, L a 


22a. | certify thot | took charge of the remains described abave, heldan Autapsy{_], _Inspectian (_], Inquiry [bef and in my apinian 
death resulted fram: Natural couses.h J, Accident PXf, Suicide [1], Homicide [_], Undetermined manner (_] 


2 CHIEF MEDICAL EXAMINER [_] 
SIGNATURE a a mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMINER'S Zs DEPUTY MEDICAL EXAMINER [_] Mt JIS 


ICAL EXAMINER: This certificate should be executed withirt.24 h 


NAME (Type) ‘ ADDRESS(Street, city, tawn, ar caunty) 


BURIAL, CREMATION, "OE DA |_| 2b. DARE 23c. NAME fp? LF ALLE fe OR CREMATORY 23d. iy ION {City ar Ta (County) ~ (State) y 
wavted’ | 10/20/68 me AUNT 1e Wek costar 
Ry Dp 
YR AISME [5] RG 
10M REV. 1/68) 
yM a 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges | ond2 with the St 


necessory, please execute the certificate, writing the word “pending” in penc 


TO cpu 


‘2Sb. REGISTRAR'S SIGNATURE 


Pe A = 2Sa. REC'D BY REGISTRAR 
A, #: A Sl, uh 2 


] re i 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 { 9 8 

15179 CERTIFICATE OF DEATH e 

< iret 1 eset, First Middle lost 20. DATE OF oat i 2b. HOUR 

Bay 3 zo ‘ype or print] r font! Doy 

3 353 CHARLES CAMPER October 1968 5 pa 

s STs 355K 7 4. RACE 5. DATE OF BIRTH 6. AGE (In is TF UNDER 24 NS. 

Ss 2385 lost birthdoy) Tin 

e =e¢ Male Colored 1 Q gA9 Q YRS. 

Po eee ; 

e&: 2 3 Ss a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED fe] 9. COUNTY OF DEATH 

= = ia Maryland USA vwaoowen []__pivoRceD [1] WICOMICO Ne. 

e 2 Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

2 Oe wee A jive street oddress) é during mati aati even if retired.) INDUSTR 

= 81) alisbury eer's Head State Hospita orer orer 

ne a s ,' a pag (Where deceosed livéd, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CiTY UMITS? 130. STREET AND NUMBER 

2 ES / jodmission: 

2 Ess C/ PM ryland b ambridea |" “0 | 600 Bethel Street 

a = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

E ® D san Pinde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificg 


Poge 4 moy be retained by the hospital or ottending physicion. 


: MARYLAND STATE DEPARTMENT OF HEALTH 


an earMe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, p9, or unknown) {If yes give war or dates of service) 9 ¥ 
eae 217-10-8 39 William Campe Cambridge, rvland 


PPROXIMATE INTERVAL 


4 P 
hen 
urial, cremation, or removal, and in ony event, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ian IMMEDIATE CAUSE (co) Hypertensive arterio ero ardiovas 2 days 
Fla O DUE TO, OR AS A CONSEQUENCE OF disease, decompensatep 


Conditions, if ony, which gove 


rise to immediote couse {0}, (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
aa 


2b of 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

p] = ys(] NO 

S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

S | OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol exominer) Mi. it 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, TAS) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, IC. 
jot work —_ ot work 


After this certificate has been signed by the ottendin 


je 3 should be detoched for use os the burial-transit permit. 


22a. | certify thot (Q (this haspital arene the deceased fr ry Uctobe , 1909, to Uctober / 19_ 60 | thot (ff (we) last 
saw the deceased alive on. ce) 1968 and thot in (%¥) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, Mf) (we) (did) XdXdkn&t) view the bady after death. 

7b. SIGNATUI 2c. DATE SIGNED 


CULO ina ag OTT) TAL HHO" OMe CSF cn] 10/6/68 
22d. PHYSICIAN'S Te. ADDRESS Maryland 

Nawe(tpe) C. H. Winnacott, M. De eet Head State Hospital, Salisbury, 
BURIAL, CREMATION, | 28b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
o/r0/ 1968 kde) Macvioed 


ve A15 (4 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. aS RAR’S SIGNATURE 
1 2 0 2 
ot p Herbert M. St. Clair, Jr cambridge, Md. oOCT 2 2 1968 / : ; 


a=) 


0 
should be fied with the State Dept. of Health prior to b 


director, pi 


TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7513 9 
coy 
FOR STATE oi 30 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT T. 1. DECEASED-NAME First Middle ;. Lost 2a. DATE KNOWN[# Month Doy  Yeor |2b. HOUR 
(Type ar Print) OF — ESTI- Wid, 
2 EMMA BER THA CAREY péata ware] 10/21 168 |QtStu 
ag 3. SEX 4, RACE 5. DATE OF BIRTH 6. as dayiee 2c. DATE PRONOUNCED DEAD 2d. HOU! 
: lost Mopth Y <i 
sa“ Female | White |March 29,1892 76 of aie || octdber 2° *19 68 |F2OS 'm 
y 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eye court) Mar yland USA WIDOWED fx] DIVORCED] | WICOMICO Md. 
S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind af work done | 2b. KIND OF BUSINESS OR 
a A e street addre ring most of life, ff retired.) | INDUSTRY 
@ Salisbury BéATASUTA General Hospital [House Worse etree) [MOSEL 
o T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN TS4 INSIDE CTY WTS? [1e, STREET AND NUMBER 
oo )} admission) STATE Ib. COUNTY . . YES [—] NO O 
— Ma ang W QO a D y_| hayward Avenue 
€ | [1a FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
‘ John Smullen Rebecca West 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOGIAL SECURITY WO. ]17. INFORMANT ( ¢ or ) Re De 1 ADDRESS Box 80 


(Yes, no, or unknown) | (If yes give war or dates of service) 
No 


ames _M arey, laurel, Delaware _ 
18. CAUSE OF DEATH a ny ane case pe infer), (0) n Bye ET AND Dea 


ue 
PART |. DEATH WAS CAUSED BY: 
oo ee oe Mint ae 


AS a = 
Conditions, if any, which gove if ae cue oe § 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF \ 


last. ) 


‘ate shauld be executed within 24 haurs after delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the $ 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


rectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along wit} f 


10 oepur Bbicat EXAMINER 


PART 2: OTHER SIGE (4 CONDITIQNS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) , 
z TZ! x 
5 = 190. ate oF et =a CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S A. 2 nk: PERFORMED? vis] No ca 
= & [llc EXTERNAL CAUSE WAS ic TIME DEANIURY Manth, Day, Year 7k. me aa OCCURRED Envy nur of injury in Por Tor Pot 2, Wem TB) 
a : = | PRIMARY [_]OR CONTRIBUTING [4 HO! Dy / s ie { 
4 2 | cause oF DEATH fo-fl wh 
= 3 [2id. INURY OCCURRED [2 i PLACE “te et (ar home, farm, street, aif. Tae treet or R.F.D. No. i City or Town f " p oe te Stat 
5) WHILE NOT WHILE 54% factary, affice building, 9.) 
a atwors LT] ar work LT A | ae I ~ “ms 
a4 22a. | certify that | taak charge af the remains described abave, held an Auttpsy LJ, Inspection LX, Inquiry ond in my apinian 
3s death resulted frap: jatural causes Suicide (J, Homicide iF Undetermined manner [_] 
= 
Sz 5; Ls CHIEF MEDICAL EXAMINER [] 
rf 
rie sent up, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
2s \ Ear] L. Royer, M.D DEPUTY MEDICAL EXAMINER KK] October 25/1968 
s ; . eA ARNE | 
wee (As) AME tree 409 Camden Ave., Setisbury, Md. TADDRESS( Street, city, fawn, ar county) 
Eno 730, BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Om REMOVAL (Specify) 
B a Oc 968 m en Cemete Worcester, Maryland 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


na __ HOLLOWAY & COMPANY, SALISBURY, MARYLAND __|omOCT2 5 196§ (onla, Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 15132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DEAT UE First Middle lost 20 Dare mown] Manth Day 2b. HOUR 
Ye or Prin' be 
iS if OLIN _£. _HUNTER CAREY bath Mateo CJ 10/7 68k 


3. SEX 4, RACE S. DATE OF BIRTH 6. ee oe pe 2s 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i é leat H y 
(™) Male | white [aprit 2, 1930] 38 [| “ [| Lod ber f*_ 68 | 
8 


iny delay is 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Ge ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on'Y Mary land USA WIDOWED DIVORCED [7] OMICO ma 


18. Give Pages 1, 2, and 3 ta 


te shauld be executed within 24 haurs after death 


,_. 10 GIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IP nat in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
3 : = «4 |dutina mast of workinglife, evenif retired) |INDUSTRY 
Salisbury Pe GPa General Hospital |“LABSree ns! ever Fretted) |HUEEC ompany 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY, |. , i 
Maryland, este) Elmwood Street 


74. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Euphretes Carey Etlen Elizabeth Short 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT(Wi Fe ) ADDRES 309 Elmwood St. 


(Yes, na, ar unknown) (If yes give war or dates of service) ; 
Yes orean 13-24-148 Mrs. Ada May Carey, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b). ond (c).) nin ae ot ook 


PART |, DEATH WAS CAUSED BY: j 
INMIDIATE Cause (g}__COrOnary occ lusion 


i, ; 
4 | / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise 10 immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sf 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) wo 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIELOCATION Street ar RFD. No. City or Town Caunty State 
WHILE NOT WHI foctory, office building, etc.) 
at worK LJ AT WORK 


22a. | certify thot | took charge of the remoins described above, held an Autapsy [X], Inspectian [X], Inquiry KJ. and in my opinion 
causes KJ], Accident (], Suicide [J], Homicide (CJ, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [J 
wp, ASSISTANT MEDICAL ExaMINER [] 22b. DATE SIGNED 
raters «Earl L. Royer D. DEPUTY MEDICAL EXAMINER [X] tober 8 /1968 
NAME (Type) 4.9 Camden Aves, Salisbur Md. ADDRESS(Street, city, tawn, or county) 


[ 230. BURIAL, CREMATION, 2b. DATE ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) . : m j A 
Burial Oct. 10,1968 Wicomico Memorial Park a Wicomico.Ma and 

Ne 4” FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


lang with farm PM3. Page 


\d 2 with the Stat: 


f Medical Examiner 'paDffi 


“pending” in penci 


MEDICAL CERTIFICATION 
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10 pene bien EXAMINER: This cer! 


VR AISME (5 
10M REV. 1/6: 


_HOLLOWAY & COMPANY, SALISBURY, MARYLAND om OCT 10 968 


MAR 
DIVISION OF VITAL RECO! 


15132 


AND STATE DEPARTMENT OF HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OL4i 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
Wee SULA 
3 SEX 
Female 
To. BIRTHPLACE (Stote or foreign 


ou" ARY LAND 


Middle Last 


Carey 
5. DATE OF BIRTH 


First 
Ursula 
4, RACE 
White 
7b. CITIZEN OF WHAT COUNTRY? 5. yaRRIeD [7] NEVER MARRIED 
U.S.A. widoweD K] —_ivorcéd 


‘aie 


MARCH 1,1886 


2a. DATE OF DEATH 


Monty), Day a. oth 
6. AGE (In years TF UNDER 24 HS. 
lost bg 
Yl 


ib dice Fs 
9. COUNTY OF DEATH 


Wicomico Md. 


2b. HOU! 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. 
" live street pddress 
Salisbury eer's Head 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 


/ 4 oars a yt b ny d 136. COUNTY Z Yes] 


within 72 hdur: 


bon popers. 


' 


during most ing life, even if retired.) 
aes feos 


13d, INSIOE CITY LiMMTS? 


USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
INDUSTRY 


13e. STREET AND NUMBER 


*o0 14 _N, MANSION 


ome a n Arin 
| 44. FATHER'S NAME First Middle Lost 


CHARLES HEATH 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknawn) | (ifyes give war or dates of service) 


Temove cor 
and in any event, 


17. INFORMANT 


Tob. SOCIAL SECURITY NO. 
MRS 


15. MOTHER'S MAIDEN NAME First 
LETITIA BLOODSWORTH 


OWEN SELBY 


Middle 


Address 


CHESTERTOWN, MARYLAND 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary thrombosis 


or removol 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ottending physicion and completely filled in by 


permit. Then please 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
eure (b) 


Arteriosclerotic cardiovascular disease 


tise to immediote couse (0), 
stating the underlying cause; 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(0, 


Oy’, 


20a. AUTOPSY? 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED 
(Tor ConsRIBUTING ([) CAUSE OF OFATH HOUR bi Manth Doy bat 
(if either, notify medicol examiner) 


MEDICAL CERTIFICATION 


NO §&} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Status post subtotal pancreatectomy due to carcinoma 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter nature af injury in Part | or Part 2, Item 1B.} 


‘AT HOME, FARM, STREET, Tar 


Zid. INJURY OCCURRED | 2le. PLACE OF me 
While OFFICE BUILOING, ETC. 


Not whil 
ot take! ot wark 


21f. LOCATION Street or R.F.D. No. 


City or Town County State 


1960, ta__1O/2h _, 19_66_, that #9 (we) last 


22a. | certify that 3 yr haspital) abendee the deceased fr; ed dg 
saw the geceased alive an 


causes sttited abdve, (I) (amxpptid) (citcad) view = bady after death. 


je 3 should be detached for use os the burial-tronsit 
led with the Stote Dept. af Heolth prior to buriol, cremation, 


ef 


ould be fi 


22d. PHYSICIAN'S 
NAME (Type) 


Re. pnt | 
Deer's 


pai 


L. ¥. Maldve, M. D. 


ctor, 


Page 4 moy be retoined by the hospital or ottending physician. 
hr 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 
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30M REV, 18 


24. FUNERAL DIRECTOR 
LEVIN R, WILS 


ADDRESS. 


RV tL Woe OO lhe OE 
ey “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BURA 10/27/1968 | MANOKIN PRES 


and ee in (my) (aod) apinian death accurred an the date and haur and from the 


22c. DATE SIGNED 
10/24,/68 
21801 
(State) 


alish 
(County) 


SS ANNE, MD. 
25. REGISTRAR'S SIGNATURE 


ute 
23d. LOCATION (City or Town) 


N 


25a, RE RIT Ke . RAR 
__MD, DATE Gerae 1968 Fi a tg 


This certificate shauld be executed within 24 haurs after — delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in It 


TO vero Dic: EXAMINER 


VR AISME ( 
JOM REV. 1 


“FOR STATE 
HEALTH DEPT. 


25 6 
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ex 
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: MARYLAND STATE DEPARTMENT OF HEALTH 15142 
1 5 j 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 DEESIDE First Middle Lost 2o. DATE ReneS] Month Day Yeor 
storia} WILLIAM HOWARD CISSEL oan Mateo] LO-2h-68 


16. AGE (in years IF UNDER 1 YEAR TE UNDER 24 HRS. 


last berthday) 


2c. DATE PRONOUNCED DEAD 


Month 10 Day 2h Yeo 68 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 8 MARRIED [_]NEVER MARRIED [XX 


count m + 4 
" Marviand x WIDOWED DIVORCED Wicomico Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
jive street addres: duting most of working life, even if retired.) | INDUSTRY a 
s sebSiinsula General Inddstriat desien i 
1, if instil ». Resi 13e. CITY OR TOWN 136, INSIOE CIty RIMITS? | 13e, STREET AND NUMBER 
L YES Bj NOC] 516 Main St. 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis Cissel Katherine Howard 
Te, WASDECEASED EER US. ARNED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, na, ar unl (IF yes give. wor erie $ 
Se be can Mrs. Kate H. Cissel, see sec. 1 


APPROXIMATE II a 
BETWEEN ONSET AN DEATH 


minutes 


18. CAUSE OF DEATH (Enter ane ane cause per line far (a), (b), and (c).) 


PART | DEATH WAS CAUSED BY: 
y, IMMEDIATE CAUSE (0) Crushed chest 


| & DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
w= apo Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 190. oa OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? vst) NO BR 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3 ee Ne yb Obes 10-268 | Driver of auto that ran off road. 
= [21d INJURY OCCURRED a TE OF INJURY {At home, farm, street, ZIf. LOCATION Street or R.F.D. No. City or Town County State 
ive. pean ostLite Road, Hebron, Wicomico, Md. 
22a. | certify ree i of the remains described obove, held on Autapsy [_], inspection [-A, Inquiry [XJ], and in my opinion 
death resulted from: Natural causes [_], Accident KJ, Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [] 
Haley up, ASSISTANT meDicat examiner [1] 2b, DATE SIGNED 
makes Bat oyer, DEPUTY MEDICAL EXAMINER FX Oct. 25, 1968 
NAME (Type) LLOQ Goaen Ave.,; Salisb Urry, Meakepressistreet, city, town, or county) 
1230. BURIAL, CREMATION, 2b. DATE TBc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
REMOVAL (Specify ba . ; 
Buria 10-26-68 St. Philips Churchyard Quantico, Wic., Md. 
24, FUNERAL DIRECTOR ADDRESS 150 bef ag 25b, REGISTRAR'S SIGNATURE 
Hill Funeral Home, Salisbury, Md. __|par : pth 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 1 and 2 


g 


transit permit. Then please remove carban papers. Pai 
within 72 haurs after death. 
a 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


je 3 shauld be detached far use as the burial- 


should be fed with the Stote Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


. FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled }a_by thé 
rector, pa 


VRAIS (4) 
30M REV. 1/68 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
15134 CERTIFICATE OF DEATH 15143 


1. DECEASED-NAME First Middle 
(Type os print) * , 
Jinnie Pearl 


ae 
tudes hve oO 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED rs} NEVER MARRIED] 
Roth Caroling USA wipoweo [] —_ivoRcED [=] Wicomico Me. 
10. CHY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


2a. DATE OF DEATH 
Month 


S. DATE OF BIRTH 


August 26,1906 
3. COUNTY OF DEATH 


6. AGE (In yeors 
last bi 


« INDI 
Salisbury SABLA General Hosp Piery'’! vortina ite, even itsetied | NoustRY 
130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY IMTS? }13e, STREET AND NUMBER 
pete STATES earl ¥O.OWN Sussex |Frankford| SO “K)| Rt. # 2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Wesley Henna Sara Henna 
160. WAS Deter EVER tes ARMED. eRe , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Sesto ordc tse vcs , 3 
sina crunane) 43-24-454) John Cobb Frankford, Del. 
" APPROXI TATERVAL 
% BETWEEN. AT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ., 


{onditions, if any, which gave (b} d 
tise to immediote cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQI BLE OF 
Oi Siar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zl rf / X 
= 1190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 fe a CAUSES OF DEATH? 
= RK O 
& P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& [Door contisurinc (7) cause oF oeati HOUR AM. Manth Day eels 
S {If either, notify medical examiner) P.M. 
= (AT HOME, FARM, STREET, = il 
Whi Rot whe 2le. PLACE OF INJURY nee ply ‘) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fot work —_at wark b - 
22a. I certify that (I) (this haspital) I) apendyé the deceased frapn WE tase S/F 19__#_, that (I) (we) last 
fe eceased th a 19 & and that in oa (aur) apinian ‘death occurred an the date and ‘hour and fram the 


am ‘did nat) view the ma after death. 


re ATTENDING 22c. DATE SIGNED 
Ve PHYS. brecror O as Ol yy. 79- OY 
72d. 


SICIAN'S ‘22e. ADDRESS 
Wh (ME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


gbe 4 968 ‘ ohn's Li Oy =) - 


1250. Ot BY REGISTRAR R ARS SIGYATUR] 
NaC we 
Yr NM» | om VOT 6 0 1968 I "7g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wj 


hours a 


fter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 5 q 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15144 
Ce a ena > it e 2o. DATE OF ae fe M 2b. HOUR 
2S lype ar print) SS 2 oni Day feor > 
e pie Ant Z\ a) To be 9 bs & ul 
3, SEX 4, RACE S. DATE OF BIRTH s Be a [_iFUNDER 1 YEAR | IF UNDER 24 HRS. 
. lost birthgay’ DAYS MIN, 
a Male, egrto bil) Bo IFT) ves (eae a 
a3 7o, BIRTHPLACE (State or foreign 7b. CTIZEN OF WAAT COUNTRY? 8 MARRIED | NEVER MARRIEDE] | COUNTY OF DEATH 
A . : 
on SF ALY ipod ).S.A widoweD [>] _ivoRCeD [7] Wicomico ia 
= BS .,, |10. ciTy OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
a = ys Salisbur give street oddress) ECE tae ital during most of working life, even if retired.) wavs 
2A 3 | ene Ospi & Pn. 
3 5 Hepes ue {Where deceosed lived, 13¢, CITY OR TOW! 13d. INSIDE CITY UMTS? -113e, STREET AND NUMBER 
mission’ A : po 
~~. & S (714. FATHER'S NAME Middle Lost 1S. MOTHER'S’ MAIDEN NAME First idle Last 
Bee as 2,1 CRA Sh A Leen 1 
2 ss 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT — Addr 
Sas Yes, no, or unknown) — | {If yesgwe war or dates af service) SAeR. UA) iS dé eC ce. Rd, Se kad 
2 by 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) ACT WETH ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: it Qa 
IMMEDIATE CAUSE (o} fordorar 
F/AG DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if arly, which gove f\ Sc v o £ : 
rise ta immediate cause (0}, (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


i Wana. cornQarurAgmrii—* 


After this certificote hos been signed by the attending ph 


je 3 should be detoched for use os the burial-tronsit permit. Then 


id with the State Dept. of Health prior to burial, cremation, or removo 
> 


x Jao-¢ 
E ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 720. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
=] CAUSES OF DEATH? 
Xz sq) sot] 
5 
& [ilo ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, Htem 18) 
& | Dor conreisutinc (7) cause oF peat HOUR AM. Manth Doy Yeor 
& [lf either, notify medicol exominer} P.M. 19 
= [721d INDURY OCCURRED “[7ie. PLACE OF INJURY (MT FONE FARA STE FATOR,)T71F, LOCATION Street or RED. No City or Town County State 
While — Nat while ‘OFFICE BUILDING, ETC. 
lat work ~~ _ot work 
220. 1 certify that (I) (#his-hospital) attended the deceased fram CO “fF 196 F, ta_fO- , 19.25, that (I) (we) last 
= saw the deceased alive on_ZO~-3/ __19 4" and that in (my) fewr+apinian death accurred an the date and haur and fram the 
& causes stated abave, (I} (we) (did) (diskaot) view the bady after death. 
a 2b. SIGNATURE == i aT 2. DATE SIGNED 
oat A i 7 
ie CRYO CE ye r] M dD. DEGREE — pHys. pirector CO pays, C1 
ao SAN" 
ae | 22d. PHYSICIAN'S 22e. ADDRESS 
=, 28). | NAME (Type) 
Ses LL 
Sses 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
bes necif —_ 
es EER 4-68 |4 Zon AeA Witte. Md, 
years yy. | 2 FUNERAL DIRECTOR ADDRESS f 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
<p 4 r 
30M REV, 1/68" Volle jLonG/te - JEeSe Rt. SA/Sbu onNOV 9 fi Meryl ps ( 


1 s MARYLAND STATE DEPARTMENT OF HEALTH 


1 cg 1 3 §- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 151 45 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH_DEPT. |). Fea. First Middle lost 2o. DATE KNOWN] Month Doy Year “Tab, HOUR 
4 (Type or Print} OF I. 
oes Raymond Culver orate wae OA JO hd M 
yee ps et S. DATE OF BIRTH 6. AGE tn aap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 los Month Day Yeor 
si White Sins) | | |" | p/P ns 
at a 7o. BIRTHPLACE (Stote oy foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [)NEVER MARRIED [K] | 9. COUNTY OF DEATH 
o. ee omy) A v3) winowep (] —olvorceo [] Wicomico Md. 
= oe 2 10. City, OR pm OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. $6 OCCUPA pence af wark ions Eee OF BUSINESS OR 
oa s Yy give street Hades) uri wofking life, even 0 f 4 
see 2 Satish sula, General Hospi Berne, Morel 
Bea = = Vo. USUAL RESIDENCE ()4\Bre dpeeosed lived, if ani: py ci sa) raat ed Ve. De AND Fag y, 4 7 
Pee 2 BLD] admission) state /J Ls cour [7 Mi ma VT) A 
5 Zs | [ia rather name First Middle Lost 7 
E26 25 oS 
=o) 
ee Optlin, 
es2 238 te WAS DECEASED woyelg ‘ARMED FORCES? yey -NFORIYA 
So a= es, no, or ynknown| {if yas give wor or dotes of service) ia b a 4o Y) 
=o nN —? oy v “Yt 
2e2 2 4 
yet —s 18. CAUSE OF DEATH (Enter anly one cause per line far (a), th). ond (c).) Site ates ieranivid 
Sec eS PART |. DEATH WAS CAUSED BY: 
geo 53 ~ IMMEDIATE CAUSE (a) 
See SS 4f ii DUE TO, OR AS A CONSEQUENCE OF 
2 eae ra 3 Conditions, if ony, which gove ) 
3S =f rise ta immediate cause (a), 
= gz -“ = e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
25 €- le @ 
Ane s 
25 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i=} 
= £ fe eee = [2401 
SE : 3 3 , | & | 190. DATE OF OPERATION 19. GIR OPERATION 20. AUTOPSY? 
S S 
2e 25 AS Yes NOB 
SRS ts & [2a, EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
fa 2 ivy 
he es = | PRIMARY [] OR CONTRIBUTING [] beste 
Seses25 3 | cause oF DEATH 
Zateas = [21d INJURY OCCURRED 26 PLACE OF ak a home, form, street, 21f, LOCATION Street or RFD. No. City ar Town County State 
= E<5 o € MRE wor WHILE factory, office building, etc.) 
x 2 SF2 2 AT WORK es - : : : = - — 
ute seo 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspectian, Inquiry DX and in my apinian 
a <o = 9g Pp 
yess & 3 death resulted fram: Natural causes Be Accident [_], Suicide ([], Homicide [1], Undetermined manner [_] 
c 
6 3 $ sf = CHIEF MEDICAL EXAMINER  [_] 
pene ACTUAL 
“Bsge SIGNATURE Mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED ee 
= mle ee 2-6 
Sosa : ‘ DEPUTY MEDICAL EXAMINER LO = 
a2sSsHe EXAMINER'S y/ t 
Beoess © NAME (Type) pees ead ff ALPE S70 ADDRESS( Street, city, tawn, or county) 
© EEO [2o. BURIAL CREMATO ‘ R 


aos ; y} be : y . 
f {24 AjpAK*i-~ y 
Wy R % Raye 2a. RECD BY REGISTRAR [756 RECISTRAR’S SIGNATURE , 
. ange) , 2 . 
wae | Llbaang I see OCT 2 4 1968 | fOLonds 


Them 6 FilmGl06 12/1/68, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF VI L RECORDS 301 W. RESTON STRE| ALJIMORE, MARYLAND 21201 Z 
1 E187 ten ce aeeen CERTIFICATE OF DEATH ara 


~G A 

16a, WAS DECEASED aN rs ARMED. ORES? 16b. SOCIAL SECURITY NO. A Ss 

Yes, na, ar unknawn| ‘yes grva war or dates of service) ; 

419-09 ~ oi $7 ir wk kA Uibese Uy 
“APPROXIMATE INTERVAL 

1B. CAUSE OF DEATH (Enter anly ane cause per linefpr (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


Then J 


/ t DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b} 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


: me ig pe Middle 2a, DATE OF DEATH 2 2b, HOUR 
> SUS ‘Type ar print) . Mant la Yegr _ 
oH at 58 = ANI (6 is -~G$ fo20 AM 
s “7s 5. DATE OF BIRTH 6. AGE (In years .”{_IFUNDER) YEAR | IF UNDER 24 HRS. 
5S 235 fast bighgay) MONTHS | _ DAYS cy 
2 =se Veavo 3-1- 9G 9 YRS. 

5 > 5 
3 ay 3 ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieD [C] NEVER MARRIED[] | 9 COUNTY OF DEATH 

e@: 5 Se bru land 5. WIDOWED (e-* —_DIVORCED [-] wicom ico Md. 

- #225 10. cITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
2 5 =. give street address) during mast af warking life, even if retired.) | INDUSTRY 
= eeeau Sat elo licamice 
sos Sse | 13a. pit RESOEKE (Where deceased lived, if institutian: Residence befare 13d. INSIDE CITY AIMiTS? 1 13e, STREET AND NUMBER 

eae J Jadmission) STATE . 5 0 P 

2 5 : ca | i WYEVES fees Anne YSE) NOL KY ‘os A, a 

Ss 2 \ 5 rade 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 wy GT TAS J Martha Besten 

i 

2 G2 iy : 
a — 

5 
<= 

is 
3 

2 
= 

3 
= 

” 

s 

5 

= 


= 
§ 
2 a d 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 ) 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
2 ) vs No ra CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
{CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2te. PLACE OF INJURY (eee nee FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn Canty State 


MEDICAL CERTIFICATION 


fat work —_at wark 
= 


22a. | certify that (I) (this-hespitel) attended th deceased fron, $Of 7 ,\9 be , ta £é, 19 , that (1) (we}-last 
saw the deceased alive an of} = _19 &F" and that ih (my) fowr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (sve) (did) (did-net) view the badyGtter death. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remavi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


URE Z MP 2c. DATE SIGNED 
¢ ATTENDING MED. 
W A MWh DL LA LE gD « “vecrte pus ASL precior O CULE 
se ae PHYSICIAN'S v 22e. ADDRESS 
\ NAME (Type) 
\ ja. BURIAL, pela 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
a} Bee Seas) 10/20/68 | MtCerval princess Anne,Maryland 


Bs 
3 
Fy 


Ans UY 24: FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. re AR’S SIG (Niue 
} = a 
- William H,James Jr,Prinecss Anne ,Md onGCT 18 868 f PP itt, 


ithin 24 4 after death. 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires that the death certificate be e: 


Page 4 may be retained by the hospital ar attending physician. 


me ‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 5 gy, wy 


15138. CERTIFICATE OF DEATH 

NS 1 tert First Middle Lost 2o. DATE OF pall i e 2b. HouR 
Bsus r print) « hs a itt 
S58 re ary i W. stis Sx Och bet daise stich. 
278 3. SEX $. DATE OF BIRTH A CDEP [IF UNDER 1 YEAR | #F UNDER 24 ies 

25 R los Bi Ao 7" 
£B° Mad bite April 3e JF PH ee) 

4 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED (SaNEVER MARRIED 9. COUNTY OF DEATH 
country) = %, : 
Td Si, wiooweo [} —_oivorceo [] WH GORGES hod 


Bas Y 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ae fy i i ing li i 
) gixe,street address} during mast.of warking life, even if retired.) INDUSTRY 
= Salisbur Peninsula General HofpYtar 
~ 19 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13-CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


ladmission) STATE 13 COUNTY : 
RE: yeessAmieso % 


n 1, 
Bo bert astis _|Ma EZ, 177 nH 


= 

= 

5 

> 

3 

oI 
ess 
oc 
ee iad 
ges 1 WAS re, a ER Ws. ARMED FORCES? | ‘ T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address ol 
va '@5, NO, aF UNKNOWN) yes. give wor or dates of service} 
as ! Jr vsn¢ Costis Jr. per Ma bere : 
ao Se ee ee en ee ee ee ee ee PPR 
oe = 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) sc Ont AND DEATH 
=e PART |. DEATH WAS CAUSED. BY: a 
B25 ¥ IMMEDIATE CAUSE (a) ™M A rf cx aad eae 
2S “lad a 
eos 4 / 4 DUE TO, OR AS A CONSE CE OF 
2s Canditians, if any, which gove OT arr gAchewet £ Wires og ts Bi ¥ 
isis tise ta immediate cause (0), (b) G 
=e Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A bey 2 
Fe on ety last. ee or (9 : rdonrerectuins 
23s = 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
“2 Y Se ee 
coo LA | 
Sot =Ls C4 
228 © ]is0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos s CAUSES OF DEATH? 
Bes AE SC] NO} : 

= oc 
£23 & [io. ACCIDENT WAS UNDERLYING ] 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Ze=z & | Cor conreipurinc (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
eusS & [lif either, natify medical examiner) P.M. 19 
S22 721d, INJURY OCCURRED Tle. PLACE OF INJURY (I NOME FARA STREL FACTOR.) F71f, LOCATION Street or RYO. No. City or Town County State 
2 3 ny While oO Nat while OFFICE BUILDING, ETC. 
=3 e lat work —_ot work. 
Bes 22a. | certify that(l) {this haspital) attended the deceosed from 2s, 19_be | ta © SS, 19 gee, that) Xwe) last 
are sow the deceased aliye.an onX 19 £7 and that ingeny) (our} apinion deoth occurred an the date and hour and from the 
Zs couses stoted obové.li) we (did) (did nat) view the bady after deoth. 
S22 z RE Hc. DATE SIGNED 
we ATTENDING 5 STAFF ; 
= O83 my DEGREE PHYS. eth te lite ee 
= Z= | 22d. PHYSKIAN'S De, ADDRESS 
Z23 wweled ohn T Bulke le ‘ne hold Apa. Salis 
2s —3 F = 
Soe 23q--BURIAL, CREMATION, 3c, TED CEMETERY QR CR Y Ba 
2 Poe pep nae aL 
(=e =. 
2 ca 

( WERAL DIRECTOR RES 2S0. REC D BY REGISTRAR 
VR AIS 9 

OM REV, WES < Nitstthad ~{LFA Q i 1 4 


fter death. 


Gte be executed within 24 haurs a 


The law requires that the deat; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ng 1 DEERSEONINE Fist Widdle Tost Ta. DATE OF OEATH %. HOUR 
SUS ear print] . nth 
pee ee Arthur - Davis Octdber 5% 1988 |11: 


a 2 To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED ER] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
sam aryland WIDOWED DIVORCED Wicomico Md. 
23 eS 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ee J, ‘ give street oddress) during mast of,working life, even if retired.) | INDUSTRY 
26303 Salisbury Pine Biure State Hosp PApores: - 
BSSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Hac. CITY OR TOWN 13d, INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
fo 2 ladmissian) STATE ne COUNTY Yes] NO GE t= 
622 Ma and enna 
= é 2] SPC FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
sf£2 QI James ye Davis Susan .  Colenlah) 
Cuwv 
eos Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
225 records of 
a) Yes, rynknown’ (if yes give war or dates of service) 

ee Ceo"™NS = 217-05-8065 pine B ate Hospita 
As 3 SSS eee = 
fee 18. CUS OF DEATH Eero one cus ene fr (0), on (9) DEIWEEn OE WO DLA 
Sef "ART |. 4 . 
Ee5 IMMEDIATE CAUSE () Pulmonary Tuberculosis, far advanced 2 ears 
= 3, 3 i hick DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if any, which gave bi 
Et rise 10 immediate cause (0), (b), 
Bee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
2 last. <>)" Val =e a) 
3 pst 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 5148 


15139 CERTIFICATE OF DEATH 


— 


a 


SOME OF BRT Ae, 20,1912 
WKY RRO 


Ree (In years [_IFUnDee 1 YEAR te UNDER 20 HRS. 
ad Na el heal 


colored 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


causes stated abave,#t) (we) (did) #dataot) view the bady after death. 


22. SIGNATURE =a pases <a ST 22c. DATE SIGNED 
f DEGREE PHYS, 1 onrector HD ps Ol) Oct. 6 sk 968 
22d. PHYSICIAN'S 22e. ADDRESS 


B 
2 z= y 

ax iG | 186. DATE OF OPERATION 79. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 )\= . CAUSES OF DEATH? 

2 Iz es] NO 

= & [lo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B) 

s % | Door conreisurins Cjcause oF peat =| HOUR AM. = Month Day Year 

~~ B [lif either, notify medicol exominer) PM. 19 

1 = J2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, IAL) 21f. LOCATION Street or R.F.D. No. City or Town County State 

3 While oO Nat while OFFICE BUILDING, ETC. 

a lat work —_at work 

2 22a. | certify thatsd) (this haspital) attended the deceased fram_O 19,1907 , toOct., 5 _, 1966 , that §% (we) last 
=, saw the deceased alive an 19.68, and that in (apf (aur) apinian death accurred an the date and haur and fram the 
3 

s 

- 

Ps 

> 

i=J 


shauld be filed with the State Dept. af Health priar ta buri 


= / MMe Tyee) P._R hings, M.D Pine B ate Hospita 

5 gS : I a 

3 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (state) 
6 REMY Bacal Oct.8,1968 Vjenna Cemetery Vienna, Maryland 


es 
> 


Sera Come. pilé-cce *] Ke OCT 10, {968 REGISTRAR’S SIGNATURE 
or OCT 10 1968 eth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital or attending physician. 


tiffs be executed within 24 haurs after death. 


After this certificate has been signed by the attending pAysician and completely filled in by the f 


uneral 
ges | and 2 
after death. 


Then please remave carban papers. Pa 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 7, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 15149 


LQ 1 5 it 4 é DIVISION OF VITAL RECORDS, 391 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 
iB DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Ciiperr pang) HARRY BOONE DISHAROON eto bel 7 ‘068 M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | If UNDER 24 HRS, 
Male White January 21,1897 4 bh ast [oes eal | at 


4 B IS (Stote or foreign 8 MARRIED Dx] NEVER MARRIED[-] | % COUNTY OF DEATH 
oe Mar yland USA WIDOWED [ DIVORCED WICOMICO Md 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITALOR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
salisbury AGS Bark Drive Hive seodadsratcn) petting 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY umiTs? —] 13e. STREET AND NUMBER 
2D feanisson) SAE Marytand | Ni comico _|Salisbury | "Sk "°C | 406 s. Park Drive 
| PC PATHER'S WAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel J. Disharoon Annie Elizabeth Wheatley 


To, Wis DECEISED EVER WS ARMED FORCES? [16h SOCALSEURIT WO. 17. RFORHANT WH Fe Widress G06 S. Park Dr. 
Yes; no, or unk if yas give wor or dotes cf servic) ; ‘ 
Syren) War 1 220-10-9732 |Mrs. Rada A. Disharoon, Salisbury, Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 5 s 
i IMMEDIATE CAUSE (0) C2-*-Cericora leony at Liatare ’ (hto . 
} > 
7 / 7 DUE TO, OR AS A CONSEQUENCE OF_.. Z 4 
Canditions, if any/ which gave wert AEE GALL gers 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. LING @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
JOLT IL gt phe by As Po 5 Breen, Lepaenin ; " 


z 
_] © ]iv0. DATE OF OPERATION _[49b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ne ws wl 
& [ilo ACCIDENT WAS UNDERTYING _]71b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
3 [Cor contrisutine 7) cause oF deat HOUR A.M. Month Day Year 
& [lit cither, natify medical_examiner) PM. 19 
=] 21d. INJURY OCCURRED } 2le. PLACE OF INJURY (é HOME, FARM, STREET, aD 21f. LOCATION Street ar R.F.D. No, City or Town Caynty State 
While o Nat OFFICE BUILDING, ETC. 
fat wark —_at warl 
22a, I certify that (I) (this haspital) attended the deceased fram_7°7232 , 9__, ta_sof+o leg, 19 , that (1) (we) last 
saw the deceosed alive an_Lo fey 19____ and that in (my) teux) opinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
Us , dD ATTENDING MED STAFE He DEE gs 
KA_k inal 17. a LAF, vine PHYS. BK) pirector O pays. O October /¥/1968 
22d. PHYSICIAN'S ‘2e. ADDRESS 


NAME (Type) Dr. Raymohd M. Yow Medical Center, Salisbury, Maryland 


BURIAL CREMATION, ~~] 3b. DAE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci : a 
Bursa” Oct. 20,1968 | Monie Cemete ionie, Somerset, Maryland 


Ap 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
A 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND [owe OCT 22 1968 (Charla, Mires 


7 


” 


within 24 hours~gfter deoth. 


The low requires thot the deoth certificate be exe: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thd fanero! 


Poge 4 moy be retoined by the hospital or ottending physicion. 


tea 


physicion andymplete! 


en pleose removes 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ee a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 5 l 5 0 
15143 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. ys 
{Type or print) Mot 


yf ond 2 
Stter deoth. 


in 
oP 
Colt 


filled: 
bon pope 


th 
d with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in any event, within 72h 


igned by the ottendin 
urial-tronsit permit. 


After this certificate has been si 


e 3 should be detached for use as the bi 


te 


TO FUNERAL DIRECTOR 
should be fi 


a ae 
= director, po 
a 


30M REV. On 


Benjamin James Dixon nth 10 Dv 18 Yo" 6816315 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In Jae IEUNDER | YEAR | IF UNDER 24 HRS. 
Wale Hegre 25-1992 | A el 


7o. BIRTHPLACE (State or foreign 


country) 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Florida USA winoweo &K]__ivorceo (-] Wicomico Mé. 


10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done He ee OF BUSINESS OR 
: give street address) art SD q| during most of working life, even if retired.) USTRY , 
Salisbury, Md. Deer's Head Hosp |i borer Canning 


130. 


MEDICAL CERTIFICATION 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
} () fedmission) STATE a Ix aa== 
Maryland ___—sW'_Talbot _| ichaels’S@) 0 


FATHER’S NAME First 


Middle 


1S. MOTHER'S MAIDEN NAME First Middle last 


Unknown Unknown 
17. INFORMANT 
Yes,no, or unknawn) | lye: giv war or dates of serve) ‘ 104 S. “f%hsen st., 
No =oo= 121.4-07-8113__Mrs. Pauline Bell, poston, Maryland 2160 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) BETWEEN ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: + 
J c__ MEDIATE CAUSE (} Broncho pneumonia days 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse, DUE 10, OR ASA CONSEQUENCE OF 


lost. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


117% 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vist] noo CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

(or conreisutins (]causeoFoeaTH =| HOUR AM. = Manth Day Year 

(if either, natity medical examiner} ie 19 

21d, INJURY OCCURRED T2te. PLACE OF INJURY (1 HONE FRY STE, FACTOR:.)] 214. LOCATION Street or R.F.D. No. City ar Town County State 

While - Nat wh OFFICE BUILDING, ETC. 


jot wark. at work 

Qo. | certify that fi) (this hospital) attended the deceased from ep temberyy, OO, tWctober 105}9 00 | that (i (we) lost 
saw the deceased olive an DoASBEt "ig 1968 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated obave, I) (we) (did) (did not) view the body after deoth. 


OF ad. CY ; f ATTENDING NED. STARE October 19, 1968 
/ teas SP ANALG DEGREE PHYS, KI irecror pas Ch] October 19, 19 


a HSGWS DS Andrew C. Mitchell MgBF"018 Salisbury, Md. 21801 


23b. DATE 
Oct 22,1968 


23. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City ar Tawn) (County) (State) 


2: St. Micha¢ls, Maryland 
PiAV2S0. RECD BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
0 


U 
{ ¥ Ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21b. TIME OF INJURY Month, Doy, Yeor 
ROUR A.M. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


necessory, please execute the certificate, writing the word “pending” in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex: 


PRIMARY [_] OR CONTRIBUTING [_] 


MEDICAL CERTIFICATION 


1 9 
FOR STATE 1514% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |: ae Fast Middle Lost 20. ORTE KNOWNER) nth Day Yoor  [2b- HOUR 
4 5 a . 
22 3 RANDALL We DOYLE oat Mateo C] LO=-2-68 19 M 
a 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE yeas [TRE er Tne 0 _Y72c. DATE PRONOUNCED DEAD 2d. HOUR 
oY (os 
5 w_ [anai-66 ey [| om 2 | 
Sai bet To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED EX) | 9. COUNTY OF DEATH 
e. ge 6 "'Yalisbury,Md. U.S.A. WIDOWED] DIVORCED J Wicomico Md. 
ee £ 
Ss SF 6, |!0 Civ oR TOWN OF DeaTH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3e = o 4 Salisb ury give street wWeees)s noula General  |duting most of working life, even if retired.) | INDUSTRY 
a = a “t 
= is 2 = +  / | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3¢. CITY OR TOWN 134. INSIDE CITY UNITS? 1 13@. STREET AND NUMBER 
Be SB / | odmission STE peg, b CONS omerset Princess Ahnep oD 23 Ile Somerset Ave. 
ae NN 
3§= = = ATT4 FATRER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£265 835 Baumgardner 
Ret aes Robert Doyle Cynthig Baumg 
Pais = T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
3 FE = (Yes, fo, or unknown) {Il yes give wor or dates of service) Robert Doyle 3 Princes s Anne 5 Ma 2 
= ae . ttn 
2 Sale 18, is evel ee ale couse per line for (0), (b), ond (c}.) ieee Beas eh 
3 ee : IMMEDIATE CAUSE (o)_L Droma of the apex of the heart "OTL UL 
Ey ae : x DUE TO, OR AS A CONSEQUENCE OF 
23 2 Fa Conditions, if ony, which gove ) 
= tease tise to immediote couse (0), 
s 3s§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 SAS fast. (9 
5 s 
2 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= Sar 227% 
= 3s 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> BS 
o ? 
a S& WAS PERFORMED? SR 800 
= ss 210. EXTERNAL CAUSE WAS 
Be 
2s 
eae 
25 
ae J 
S32 
ae 
=e 
ans 
sca 
Ze 
ze 
ox 
2 


S i CAUSE OF DEATH PM 9 
= = ‘21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= = WHILE NOT WHILE factory, office building, etc.) 
= o at wore (_] ir work 
= Ss 22a. | certify that [soak charge af the remains described abave, heldan Autapsy Inspectian { X  Inquiry XI. and in my apinian 
Y a death resulted frpft: _ Natural couses [3f, Accident (_], Suicide (J, Homicide [ah Undetermined manner [_] 

3 

& 3 amy CHIEF meDical examiner 

a SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ts 2 = 4.0. 68 
B52) names ward L. Royex, M.D. DEPUTY MEDICAL EXAMINER Oct. , 19 
= 2 NAME (Type) 109 Camden Ave., Salisbury, Md gooress(street, city, town, or county) 
° wn 230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 

nee Specify) is 
: Beechwood Cemetery Princess Anne,Somer<<t Me , 


B g 8 
‘24. FUNERAL DIRECTOR ADDRESS 50. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OM HEY. 1/8 Levin Wilson, Princess Anne, Md. mOCT 7 1968) f ong 


10M REV. 1/68 
vy 


‘cate be executed within 24 haurs after death. 


é 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the def 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, 


the funeral 
T ges | and 2 
72 hidussafter death. 


3. Pai 


ician and campletely fi oie 


hen please remove carban pa 


, cremation, ar remaval, ond in any event, with’ 


-transit permit. 


igned by the atte 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health prior ta buria 


VR AL 
30M REV." 


MARYLAND STATE DEPARTMENT OF HEALTH 


15146 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 = 5 1 
CERTIFICATE OF DEATH > 
|. DECEASED-NAME First 2b. Hi UR 
pal Isabel Spri E D) 3 Ld 


ONE 
$. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 ARS. 


12-2-1895 aa ih 


To. mane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
fi : i 
ait aatalanga U.S.A. WIDOWED f&] _olvorceD Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
yt NSalisbury __pedimeferd a General Hosprvar youre wie") | "Owl Home 

130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LuwtTS? | 13@. STREET AND NUMBER 

peo eat |= Mcmien,baldebure | ™C| 705 Benton St.» 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Gardner Spring Ada Naylor 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {!f yes ive wor or does of service) 


Mrs. Duncan Augustine ec # 1 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ SEIWEE. ONSET AND A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) rahe VG ie” 
- 2 
Oe ee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s|A02 x 
i 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= w~eO wo CAUSES OF DEATH? 
= 
$5 [To ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Clorcontesutinc [7] cause oF veata HOUR AM. Month Doy Yeor 
a {If either, notify medicol exominer) P.M. 19 
© [ 21d, INJURY OCCURRED 2ie. PLACE OF INJURY (AT ROME:Fa@A STR, FATOR.)] DIF, LOCATION Street or RFD. No, City or Town County Stote 
While [Not while OFFICE BUIDING, EC 
jot work —_ot work 
22a. 4 certify that (I) (this haspital) attended the deceased fram_—8-"E © nv) ,to_G-*t~ 19m __, that (I) (we) last 
saw the deceased alive an_A- t ~ GS 19___, and that in(my)(aur) apinian death accurred an the date and haur and fram the 
causes stated abave. {I) (we{{did) (did nat) view the bady after death. 
22b. SIGNATURE Gane aa Wc. DATE SIGNED 68 
= Shi Maden, 0.) veces pie brecror CO ps OO] 10-7-19 
22d. PRYSICIAN'S De. ADDRESS 
NAMEMTYpe) 1 ae Bulkeles Pine Bluff Rd., Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
V, if * 
aoe” |10-9~1968 Parsons Cemete Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


| Wil] Funeral Home Sulisbury, Maryland __fowe OCT 9 1968 Chords, 


e funeral 


ole within ZNnaurs after death. 


etely filled 


physician a 


f 


igned by the attendin: 


The law requires that the death certificate b¢e 
je 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo 
15144 CERTIFICATE OF DEATH 15153 


Se 1, DECEASED-NAME First #4 Middle lost 20. DATE OF DEATH 2b. ar) 

EE | teem Lacey F. Bub : Lan 

Es ual 

< = 3. SEX S. DATE OF BIRTH Ps noel iM m [FUNDER YEAR | 1 UNDER 24 HRS. 
— hday, MDNTHS DAYS HOURS MIN, 

aso ale White Pe ae a hee 


May 6 
To, SRTHPLAGE Stet or fargo] 7: CEN OF WHAT COUNTRY? © MARRIED Bi] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
cou . 
Maryland U.S.A. WIDOWED [7] __DivorceD [] Wicomico Md. 


2: Li CITY OR TOWN OF DEATH 11 NAME OF er INSTITUTION (If nat in hospital —-[120. USUAL pees (kind af wark cc 1 Toe OF BUSINESS OR 
= give street address) i of working life, even if retized. NI a 
§ 3 SO| Salisbur eninsula General Hospi Mee ETY Can [AE ectric 

s 7 Vo. USUAL RESDENCE (Where deceased lived, Lf pstraien: Residence befare 7/13c. CTY OR TOWN 12d. INSIDE CITY UMS? ]13e, STREET AND NUMBER 

Se 13 INTY 

g x forcester Pocomoke |G °C | 807 Walnut Street 

es eae FATHERS NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Joshua D. Dryden Vandelia -- Twilley 
os iba, WAS een EVER Ws. ARHED FORCES? | ; lbb. peer SECURITY NO. 17. INFORMANT ‘Address 
a ‘es. pa, ar unknawn. 'y#s give war or dotes of service) L ‘a 7 

se Nation Pah a oe =20-O442A Mrs Manie Dryden, Pocomoke City, Md, 
— € 18. CAUSE OF DEATH eral oe cose pr Ae ly ane cause per line far (a), op y Z A. sage 3 bn casi 
G 5 IMMEDIATE CAUSE (a) TRIP z PSCUL 2 YiNW 
ss 4 | ; DUE TO, OR AS A CONSEQUENCE OF 
YS teenie fica (otich gave CH ats 2 YY, cA AIT: 
2¢ tia toimmediatecouse(a} 4 Dhar CONSEQUENCE OF eae acd 

2s stating the underlying cause " er Vd 4 

ss last. (0 € neh a fee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= ° 
| © ]10. DATEOF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
K = SC] Nol) 
3S [2 To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
& | Co conrarsutinG (7j cause oF DEATH HOUR nee Manth Day ce 
& [lt either, notify medical examiner) 
= [2ld. INJURY OCCURRED | 2le. PLACE OF ae. (ar ae Ta 21. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While oO Nat while] DFFICE BUILDING, ETC 
jot wark’ at ware 
22a. | certify that (I) (this hospital) attended the deceased fram___________, 19 , to 19 , that (I) (we) last 
sow the deceosed alive on____19___, and thot in (my) (aur) opinion death occurred on the dote ond hour ond from the 


causes stated above, {!) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


Zc. DATE SIGNED 
Be ATINONG pg—MED. SIME GQ ; es 
Lo aA, __ DEGREE Phys, DIRECTOR PHYS. 16-76 


hd, PHYSICIAN'S SP Te, ADDRESS 

Mawes) Nevins W. Todd, M.D. Medical Center, Salisbury, Md, 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GRASRBOAKIBO 23d, LOCATION (City ar Town) (County) (State) 
10-9-1968 |St. Mary Episcopal Pocomoke City-Wor.-Md. 


4, FONERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve [= iM y 
cow? TET AIM wt) een Pocomoke City, Md, |omULT 1] 968 OCT 1968 LoLcarfes Qeegt 
= at he I Sh (Hay 


shauld be fied with the State Dept. of Health prior ta burial 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4515 4 
and o 
15145 CERTIFICATE OF DEATH 
oe Ne 1. easy First Middle Lost 20. DATE OF DeaTH a 2, HOYR: 
So B2a ‘ype or print] lon, ay 9 ~ 
3 BEB VEE: Eller DEY Der’ YO OP VF ™ 
s 27s 3 1D, YA. “oO L, S. DATE OF BIRTH 6, AGE (In a [iF Uber 1 YEAR _ ] iF UNDER 24 HRS. 
3S £3y CHALE (Te D ey bed aE 
2 ec. 2, 1895 ves, 
eo: g5: a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= “ae irginia UsSs wiooweD [3 _bivoRcto Wicomico Md, 
a> ae -© 5, [10 CY OR TOWN OF DEATH 11. NAME OF oars poe (lf ie hospital [120. USUAL SaEeON ie of sete dane "i KIND OF BUSINESS OR 
= ¢- Az/ a jive street oddress) en, U. di if ki tired STI 
€ 320° |__ salisbury moma geet Rospitar |MAsusatasia ee! 
a ce F Ae USUAL RESIN (Where deceased lived, if institution: Residence befare se CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER } 
g 3/ 0 may ATE, OD TR OUNTY Culess ie Yes Nol] AG 7 FUSO ay, 
es 2 [Va FATHER'S NAME” First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
os Charles H. Reynolds Ma ith 
gs Yoo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAESECURITY NO. _]17. INFORMANT OMG ye = 
aS Yes, no, or unknown) | (vs gvewerer dows fsa) Mrs.R.Earl Murray Balisbury, Md. 
= )XIMATE INTERVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be execute 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


18. CAUSE OF DEATH (Enter only one couse per line for{a). (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

} IMMEDIATE CAUSE (a) 

Lt /2 DUE TO, OR 
Canditians, if any, which gave 
tise to immediote cause (0), 
stating the underlying couse¢ DUE TO, OR AS AJGONSEQUENCE OF 
st PE SS (a 
PART aed R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDI 


00 DU ARm Ds. =f 
19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS roe | 20a. AUTOPSY? 


YES NO 


lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[TDOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 216. PLACE OF INJURY / AT HOME, FARM, STREET, Mac), 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While — Not while OFFICE BUNDING, ETC. 

lot work —_at wark. “ 


220. | certify that (I) (HesRespiel) pitendef the patos BB FON Ty _, 1h, to CK 30,1904, thor (1) (owe) lost 


saw the deceased alive on. °. ond that in (my) feer) opinion deoth accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (dismet) view the bady ofter death. 


Wb. SIGNATURE —4 [> F LS". aan s ia Zc. DATE SIGNED 
oS Wyee- Gi . bebp DEGREE PHYS orecror CJ pus OO] /O- 30 - 6& 


GIVEN IN PART (a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, ar remava 


e 3 shauld be detached far use as the burial-transit permit. 


oe 7 

ge 22d. PHYSICIAN'S D =) / a 2 22e. ADD} Ss ( 5 ‘ 

vs MAMET? O77 # C KHLe 7 d Pe. ZA ‘ Scky D Md ae 
33 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. IBEATION (City or Town) County) (State) 

So bee Lately 11/2/68 St. Andrew’s Princess Anne;Somerset;Md. 


ve Ardy 2) FUNERAL ora ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
OM REV, 1/ Le Z (Yep ten Princess Anne,Md tare NOV 988 pola 


ond 2 


deoth. 
or removol, ond in ony event, within 72 hours after deoth. 


era! 


¢ within 24 ho 


Smpletely filled in 
ove corbon popers. 


transit permit. Then pleose rem 


igned by the attending physicion and 


The law requires thot the death certificote 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been si 


should be fed with the Stote Dept. of Heolth prior to burial, cremation, 


director, poge 3 should be detoched for use os the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 1 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15155 
“~~~ CERTIFICATE OF DEATH 
7. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
T 
Te as FAIS EDNA _ELLINGHAUS octotal 197 1948 3B Pa 
3. SEX 4. RACE S. DATE OF BIRTH 5 AEC . TE UNDER 74 HRS 
st pirthdoy, DAYS IN 
Female White November 14, 1878 Boe” ves BA 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
i ” 
cin) Maryland USA winowed (X] —_bivorceo (] WLCOMICO Md. 
10. CITY OR TOWN OF DEATH 1, WANE OF HOSPITAL OR INSTITUTION ifnot in hosptal_i2a, USUAL OCCUPATION (kindof wark dane [12 KND OF BUSINESS OR 
treet , dug of working |i if retired. DUSTRY 
Salisbur geet e Hebd State Hospital |*Waansiregsm verte) HPP ing 
130. USUAL RESIDENCE (Where ere ie if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? |'13e. STREET AND NUMBER 
G hawt, aaa COUN ee te Yes-] NOC) - = Market Street 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 5 Middle last 
Benjamin William Barton jAdkins Georgia Bradley 
Toa, WAS DECEASED EVER TN US. ARHED FORCES? [V6 SOCIAL SECURITY NO. 17. INFORMANT (Foster son) Adres P-»O+ BOX 9 
ve wore dates of servic : 
ee ees a Mr. Stephen L. Adkins, Vienna, Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) veri ONT AND UAH 
DEATH BY: 
PART |. DEATH WAS THEDIATE CAUSE (0) Bronchopneumonia, right lung 5 days 
= f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Arteriosclerotic cardiovascular disease Years 


rise to immediote cause (a), 
stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
Cerebral thrombosis 


z= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys] NO 

S [2)0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 1B.) 

& | Cor conteiputinc () cAust Ot DEATH HOUR AM. Month Doy Yeor 

6 [lif either, notify medical examiner) P.M. 

= 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTDRY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Ne DEFICE @UNLDING, ETC. 


22a. | certify that Xi) (this ephed attended the oe “a March 29,1946, ta Ochober 1319 68, that (f) (we) last 


saw the deceased alipe ai Z | , ond that in (Xf (aur) apinian death accurred an the date and haur and from the 
causes statefl abave, {IX (we) (did) (4id Rat) view the bady after death. 


‘2b. SIGNATURE 19 n eee ne the 22. yA, 
YAU L A MY Seon ABO Boe HAE ca] 10/13/68 


|| fea pwscas Te, ADDRES Maryland 
‘| Ltt LV. Maldve, M. D. Deer's Head State Hospital, Salisbu: 
BURA, CREMATION, 2. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
REMB NASP ely! Oct. 16,1968 | Parsons Cemeter Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR. ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
th HOLLOWAY & COMPANY, SALISBURY, MARYLAND low QCT17 1968 q 


- ~ MARYLAND STATE DEPARTMENT OF HEALTH 


is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 1 5 6 
15147 CERTIFICATE OF DEATH 
27 Bete T. DECEASED -NAME Flo Ais Tost Zo. DATE OF DEATH ®. 8p 
= 5 oS Type or print} ANCE. e Mogth D gor 
age oe Melt ichth 3 Jwelp7 
s 5 myp S. DATE OF BIRTH 6 AGE In yor Co 
£ hite iMthdoy} MIN 
a4 é May 27, 1895 2 YRS. ind ail nl 
5 7o. BIRTHPLAE ove gc fron [7 CTI OF nT puny? MARRIED [C] NEVER MARRIEDL-] | COUNTY OF DEATH 
rE s cou CS ae wiooweo f_j__bivorceo [] Wicomico Md. 

= £ TO. HY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Hf not in Rospitol | 1o. USU aban (Kind of work done] 12b. KIND OF BUSINESS OR 
aes Salisbury PSMIAtS General Hospitals pgeenitcenned) Mone ad 

> 130. USUAL RESIDENCE AWhere a d lived, if institubpn: Resid fe UY OR TOWN ad. INSIDE CITY LIMITS? reac! STREEJ ANDAMUMBER 

a odmision} STATE ina ‘f counry Mecomack Chinze ST] Nope Ne S£neet 


14. FATHER'S NAME Fohn McGee Middle lost 1s. wOpERS ) Eliza bs. th Hi L Middle lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 (a ly NF NT a Adi 
Ee ee, [ORO [Willie L. Elleik, (hiactisique, 


18 CAUSE OF DEATH (Enter ofly one couse per line for (0), (b), ond (¢).) BETWEN CRSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


ermit. Then pleose remove carbon paper! 


, cremotion, or removol, ond in any event, within 72 


ned by the attending physicion an 


@ 
s 
@ 
3. 
4 
=. 
s 
rie 
o 
3 “/ 2G 
oe 2B tH t DUE TO, OR AS A CONSEQUENCE OF 
oa a Conditions, if ony, which gove . AN 
ss. 2 tise to immediote couse (0), (b), 
£gz¢ stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ys pas lost. ev f vi 
tS 2S 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ek 
“-Meaood ds >) pls 
§ $= FS 
g=8 ace! © Igo. DATE OF OPERATION | T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 2 vst] No CAUSES OF DEATH? 
eeoxocgzs = 
Zeoels & [71o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Hem 18) 
S56 2et S | or contripyrinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
YEtEvs & |lWf either, notify medicol exominer) P.M. 9 
Ss 2 2; = 1 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (0 HOME, FARM, STREET, Mee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=e nse While [> Not while OFFICE BUILDING, ETC. 
aoe ego 
2+ lot work ot work 
ea oe 
Zee 22a. | certify that (I) (thi-hesptttl) attended the deceased fram_£O -7 Woe ta_4o-F 0 | 19_S8_, that (I) (we) last 
eA saw the deceased alive ane Oars ees, and that in (my) (ovs}apinian ‘death accurred an the date and haur and fram the 
eo: 2 & set causes stated abave, (I) (we} (did) (didnot) view the bady after death. 
ee 
soe 2b, SIGNATURE 2c. DATE SIGNED 
eae = ' ge M.D ATIENOING «pep MED. Py SIRE 
Ss 2.8 PPTAAS. Sie, Sen, NA, DEGREE pHs. DIRECTOR PHYS. 19-20-69" 
oS 
23285 | 22d. PHYSICTAN'S 22e. ADDRESS 
eee ao NAME (Type) 
33223 
o5% 230. ARURIAL CREPIATION, | 23b, DATE 2ic. NAME OF CEMETERY.OR CREMATORY LOCATION (City or Town) (County) (Stote) 
ae aus Berets: 10-22-1968 Mechanics Cemete (hinco e Virginia 
- g 


antals om 24, alyen Pe " Home, CA . téagie, A oe pel 23. 1968 = OEE -_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
Poge 4 may be retoined by the hospital or attending physicion. 


‘ate be executed within 24 hours after deoth. 


, and in ony event, within 7 


After this certificote hos been signed by the ottending 


director, poge 3 should be detached for use os the burial-tronsit permit. Then 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ra 1 5 i 4 3. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15157 
1 feed . aT Middle Lost 20. DATE OF Heed r 2b. HOUR 
@ or print} tl De a" 
ime WiLBd, Gfhus fered Lethal” 4g," bor _ (ez 
3. SEX 4, RACE i VS: DATE OF BIRTH 6. AGE (In yeors iF [iF UNDER I YEAR | If UNDER 74 is 


g fost a loy) MONTHS iN. 
IE: fh 1 Te | 40-42-60 =e ee Nene Bae) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ones © MARRIED (RJAEVER MARRIED] | % COUNTY OF DEATH 
4 


OW] ty Q Lid y i 


WIDOWED DivoRCED [7] Wicomico Md. 
10. CITY OR TOWN BF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbur Sp ice psa ‘ita General durigg p working ile, even if retired.) aon yt BLS 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CTYAIMITS? | 13e, STREET AND NUMBEI 
Lena. [Pi Som egeed proesuced = 0 | ppp ig is, 
AME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
442 “6 (DE DSIE WN Bie 


ae WAS Lie EVER ners ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT . 1 Address VD 
5 five war or dates, 
‘es, No, or unknown) KE of service) UNKNQwA E tral g CPL / lath D ©. Sah seun 


1B CAUSE OF DEATH (Enter only one couse peste fo a (ond (9) 2 = DEIWEER OE UATE 
PART |. DEATH WAS CAUSED BY: Mery Al 
AC seg 2 


IMMEDIATE CAUSE ( 


Hf ; DUE TO, Seas OF oF adit i 
Conditions, if ony, which gove ( 


tise to immediote couse {0}, 

stoting the underlying couse, DUE TO,,8R AS A ae se OF 
feat 0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


£9 9} 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
2 s9 wo CAUSES OF DEATH? 
= 
&S [To ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= ier CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. iv 
= AT HOME, FARM, STREET, FACTORY, ' if 
2d rh occDRRED 2e. PLACE OF INJURY (XM FA see )] 2If. LOCATION Street or RFD. No. City or Town County Stote 
lot work ot worl el a 
22a. | certify that (I) (this haspital), oitendedahe deceased frop £7 CY 7% | 9G ta , = _, that (I) ‘Nad last 
saw thé deceased alive a APA / leg, and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 


ut stated above, (| oH did nat) view the bady after death. 


% ‘2c. DATE SIGNED 
ATTENDING SIF 
DEGREE PHYS. we PHYS. 


22e. ADDRESS | , 
epICAL CCeVTER | ALI Sh Uk a, 


(230. “BURIAL el a OF CEMETERY OR CREMATORY |. LOCATION {City or Town) (County) (Stote) 
nee er ay Pores Cémale Ames Peader Song Ma 


Ate 24. FUNERAL DIRECTOR ze G2 ADDRESS. x“ uz 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ye) “ g 7 
A iF Aariiora Consens (oe OCT 24 1988 0Lorbey Yee 


~we| MARYLAND STATE DEPARTMENT OF HEALTH 
, amy is i 4 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1515 8 
FO ftems#7a,b, &8 nGMEDIGAL/EXAMINER’S CERTIFICATE OF DEATH 
HEALT, T, | 1. DECEASED-NAME i 70. DATE KNOWN Month oy Your 2b HOUR 


es _10Is R, Bennet 


OF 
22 DEATH sani 10-11-64, +4 
as 5. DATE OF BIRTH 6. rot (my ng ps 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a7 f e 
#33 a-uiio | “Se l| [=| mao mage [Fey 
Ser 
ca = To. BIRTHPLACE (Stote ar foreign = | 7b. i : 
& =é county) ’ pivoRceD Wicomico Md. 
= 25 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
as jive street oddress) during most of working life, even if retired.) | INDUSTRY 
Tye. He ow ersula General y a } 
§ 5 é 2 13d. INSIDE CITY LIMtHS? | 13e. STREET AND NUMBER 
“Yfes <3 wsONO | Washington St. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


t Lirreg laure STANL & ¥ 
V7 INFORMANT ADDRESS. 


te! 


0 


3 
a 
® 
a 
2 
o 
a 
© 
£ 
Se: 
= 5 
as 
zs 
Efes 
23 
o> Bed 
cee B23 V6b, SOCIAL SECURITY NO N 
Soe eS p (5 ; Ful / 
= eg = by = . Mi - ao n a Lon D 
get 2s 18. CAUSE OF DEATH (Ente, ony ane couse pa ne for (0), (b), ond (¢)) Pics Relat 
2&5 §& ay, IMMEDIATE CAUSE (o) Cirrhosis of liver months 
See Ce C DUE TO, OR AS A CONSEQUENCE OF 
oc satis / , 
ges 28 mel, ast which Fal: (b) Chronic alcoholism pears 
=, 5 tise ta immediate cause (a ~ 
2 g oe oe = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Re ae PE = last. 4 a) aa } © 
Aoo = = 
Pes Ae PART 2. OTHER STGNIFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE OR CONDITION GIVAV IN PART \(o) 
s CONTRIBUTING TO:DEATH 
223 382 |, Fracture of left femur 
SES" Ss = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
uv = o )? 
ety ge l= 10-1-68 WS PRIOR? Procture of left femur SC) NO 
ees Zz 3s & 1c. EXTERNAL CAUSE WAS 2b. oe Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
eas” a | PRIMARY [] OR CONTRIBUTING Ej UR A 
SSeu2s |= CAUSE OFDEATH i n9-3-68, Fell at own home. 
= 2s as ie \| = [21d INJURY OCCURRED ale, PLACE a wm oe a farm, street, 2If. LOCATION Street or R.FD. No City or Town County P. State 
=—a+5o & while NOT wait foaany affice bui ulding, etc) Jashington St Berlin, Wor Md. 
Se2e2sSs ar work LJ ‘at wore. Was gu Gey ’ oy 
coerce — ; 5; F 7 = 
= sa See 22a. | certify —- charge af the remains described abave, heldan Autapsy[_], _Inspectian [4], Inquiry [2 and in my opinian 
<= . 5S . a ie F 
yeszoa death resulted fro Ngtural causes (_], Accident (XJ, Suicide (J, Homicide (_], Undetermined manner [_] 
232 = 
& gesee cHiee mepicat examiner [7] 
2325. 
eee eS sn mp, ASSISTANT MEDICAL ExaMINER (C] 22b, DATE SIGNED 8 
= a 7 " 7 
mieacrass. <Barl &. Royer, Me DEPUTY MEDICAL EXAMINER Octe lly 196 
25 pe 3 7 
a 2 ee 5 s ] NAME (ip) 109 Gamden Ave. lisbury M4 gooress(street, city, tawn, or county) Saal 
offunot | 230, BURIAL, CREMATION, 2b. DATE 73. NAME OF CEMETERY GR-CREMATORY %d. LOCATION (City or Town) (County) (Stat 
le ie ryetny seat De a : 
lo 13 | 6s ST fAvLS OF A Md 1% lyg Nie 


ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
RA Berlin, Md. DATE OCT ] 1968 / 


= 


MARYLAND STATE DEPARTMENT OF HEALTH T= 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2O{159 


15150 CERTIFICATE OF DEATH 


1. DECEASED-NAME First a lost 20. DATE OF DEATH 2b. HOUR__ 


(Type or print) LIB Be WS py, p my woe f | G zn 


ane RACE S. DATE OF BIRTH fs. 25 me [_IF UNDER 1 YEAR [ IF UNDER 24 HRS. 
st birt OY, D IN 
FEMALE TY slaw leo tie 
To. le (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED oO ae MARRIED 9. COUNTY OF DEATH 
nt 
‘ Ui. wipowen 4" —ivoRceD [J Wicomico rl 


— 


2 funeral 
jes | and 2 
fs after death. 


ecuted within 24 hours after death. 
i 
m2) 


wa! 
222 9.0. an OR TOWN OF aT 11. NAMI a HOSPITAL OR em (lf Hel in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= / . give street oddress) Sums a. during mos pga life, even if retired.) INDUSTRY 
285 pee iH Poe ere <Aovd 
es aS. od, V3d. INSIDE CTY LOTS? []3e, STREET AND NUMBER 
= 2 = / TATE COUNTY Yes] Noy 73 
So o 1 
EE 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
5 
£ 
< 
5 


Sara A Em ip Gelire ¥ 
Ad6ress 


ian an 
re 


lat work —_ ot wark. 
22a. | certify that (I) (this haspital) atte pled 


saw the deceased alive op 
causes stoted above, (I 


o~<—f . 
oe sae on ys [/ Tok amee , ta , 1922 _, that (I) Get last 
rat thaf‘in (mf) (owt) opinian death occured onfthe date and hour and fram the 
didArot} am hae atter death. - 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ete ator dates sary _- ~ 
‘S . aes 3 (ala! CP a (2 fet FA 
& ote 1B. CAUSE OF DEATH (Enter only one couse per |jne for ( ) Dh ond (0) ey nae aut aaa 
2 Ss PART |. DEATH WAS CAUSED BY: We a Dr ; 
8 Ets IMMEDIATE CAUSE (o} S ‘ge 
ew £56 uy Ae 
® 385 / DUE TO, OR ASA CONSEQUENCE OF ee L, 
= 5 Conditions, if ony, hes gave x 2 rlZ iD 
5 =3 E rise to immediote cause (a), Oe be ee lcre 
= zs ‘S stating the underlying couse DUE TO, OR AS A CONSEQUEN' 
3:3 Bse last. r 7? ) 
= 555 PART 2. OTHEE ee CONDITIONS mes TO DEATH BUT NOT RELATED Wes JE TERMINAL DISEASE OR CONDITJON GIVEN IN PART (0) ; 
= eo ¢, = z SPACE, 
z r. 3 . 4 
3 28 2 ito. See eR 19. We oa as Bz AUTOPSY? 20b. IF YES, WEREAINDINGS CONSIDERED IN CERTIFYING 
£oe2 = Oye SE Wo _ | CAUSES oF bene? 
= Se 5 
ss a} & [ite ACGDENT WAS UNDERLYING] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
z a jury 
4 2 & | Cor contesurins (7) caust oF DEATH HOUR AM. Month Doy Yeor 
y 7s & [if either, notify medical_ examiner) PM. 1 
S ae = | 2id, INJURY OCCURRED] 2le. PLACE OF INJURY (At HOME FARR, SRE FACORT.)|21f, LOCATION Street or RFD. No City or Town County State 
= So While [— Nat while OFFICE BUILOING, ETC. ‘ 
ao 
oy oe 
2 os 
a =—v 
=z = J 
ees 2= fy 
= ea ie Pe eve LA 3 —— ATTENDING MED STAFF vee oresee 
S22 33 S : LZ DEGREE PHYS. ae oinector CI) pins, 
-} Pes 72d. PHYSICIA 22e. ADDRES! 
= ae NAME (Type) 
= s 
a 52 
3 Se 230. “BURIAL CREMATION, | een 23b. DATE 2c. NAME OF CEMETERY 6 ia LOCATION (City or Town) (County) (State) 
es REMOVAL (Spoyif 
ef os" reap erd Leta, LAL LA. aga 
VRAIS (: 


24. FUNERAL DIR ‘CTOR ADDRESS 280. mye 68 REGISTRAR’S SIGNA URE 


bale fark 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH a 


eration. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c 
15152 15160 
LO LOA. CERTIFICATE OF DEATH 
rs Ne it Rash ie First Middle lost 20, DATE OF DEATH f 2b, HOUR 
. ‘ype or print) , “i pnt Do Yegr 
Samuel Oiddia s oD AN fiw 
3. SEX 4, RACE S. DATE QP/BIRTH 3 AGE (In years [_IF UNDER YiAR ”[ iF UNDER 24 NRS. 
eel Viele. Ceolered 8/19II i ink ei’ iia 
é€ =e = To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PC] NEVER MARRIED] [9 COUNTY OF DEATH 
Plead s : 

tS Wt reinia USA winoweD [-] _ivorceD Wicomico Ma, 
2 2. _._ fio. Gy or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot inhospital —[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ber Ses 40) q ive street oddress) during most of working life, even if retired.) INDUSTRY 
2830 “|Salisbur eninsula General Hospita abe Sarm 
BSE Me USUAL eng (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN Te. STREET AND NUMBER 
238s US 
Ess /71 ssa Land b OUWomerset Princess Anh®r] 0 
S ) 
2é © oA TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eds fawin Giddings | Fanie Kellem 
i=} i= 
wos 


I 


Téa. WAS DECEASED £VER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae a a eras Emily Giddings, Prkncess Anne, Hd 


> 
Ee 

aos 

oF 14 18. CAUSE OF DEATH (Enter only ane couse per line for (g¥{bf, and {c).) WH 0] 

6.8 PART |. DEATH WAS CAUSED BY: , Ven 
ces F IMMEDIATE CAUSE (0) 

Sag hs tf / DUE TO, OR AS A CONSEQUENCE OF 

2g a Conditions, if ong, which gove 

Tee tise ta immediate couse (0), 0) 

= $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

J g last. —" tae G) 

@ ee 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} < 
4,4 \ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
(COR CONTRIBUTING [[] CAUSE DF DEATN HOUR AM. Month Day Year 
(If either, notify medical exominer) Mi, 9 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (¥7 HOME. FARM, STRET. FACTORY.) 21F, LOCATION Sige! or R.FD. No. City ar Town County State 
While Not while | OFFICE BUILDING, ETC. 

fat wark —_at work 


: The law requires that the death certificate be executed within 24 haurs afte 


MEDICAL CERTIFICATION 


p 


d/be, deceosed fp 3 = ato, , 197, that (I) (we) last 
y TAS; 19_® 4 and thot in (my) (aur) opinion deoth occurred on the date and hour and from the 
Mffid) (dif not) view the body ofter death. 


fs) msi 
“i . ATTENDING MED. STAFF rong 
Beers = toy —~ DEGREE PHYS. pirécror C) pays. 
22d, PHYSICIRN'S ei ; De, ADDRESS . 7 - 
ine DAD To reno brat Gugeh ; Ses burg, Wig. _ 
BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
SS | BRYONA Gperity) 10/13/68 Jehn Wesley Princess Anne, Md 


24. FUNERAL DIRECTOR ADDRESS RAR'S SIGNATURE 


2S0. REG EGISTRAR ib. REGI 
owe | William H.James Jr.Princess Anne,Ma ee ery 1968 fre 


@ 3 should be detached far use as the burial-transit permit. 


should b ied with the State Dept. af Health prior ta buria 


AI, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


FOR STATE 
HEALTH 


TO oepury ica EXAMINER 


This certificate should be executed within 24 hours ofter seo, deloy is 
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aP Ex 
Cae as 
so 3 B> 
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Poge 3 should be used as a buriol 
Heolth prior to buriol, cremation, or removol, and in any event within 72-hour: 


2. 
ea 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
VOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


25152 ees REICAL EXAMINERS CERTIFICATE OF DEATH 15164 


T. DECEASED-NAME i Middle yo. DATE KNOWNAK] Month Doy — Yeor |b. HOUR 
(Type or Print) A. OF — ESTI- 
(Virginia p peaTH MateD ] 101 1$8 M 
SEX RACE S. DATE OF BIRTH ae fers 2c. DATE PRONOUNCED DEAD 2d. LO 
A nth Do Yeo 
Female |White | 10-19-1879 | 88 /"™] |" [™ Lot bec is meg 2a 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (XJNEVER MARRIED [] | 9. COUNTY OF DEATH 
IT P 
onttaryland Uncen. widoweD (]__bivoceD WICOMICO nd 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
5 ive street odd during mas ipadif ifretired.) | INDUSTRY 
Salisbury eiriStila General Hos Py Oed a epinaeg ven retired) -- 
Vo, USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] 13c. CITY OR TOWN 134. SIDE CTY LIM?” ]3e. STREET AND NUMBER 
ed:nission) STAT 1b. 
ayy rah d Whcester ocomoke | MNO | 955 Clarke Avenue 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas — Ward Elizabeth -- Robinson 
Te, WAS DECEASED EVERTN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
MS ee a Mrs Cora E, Boston, Stockton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (by, ond (c).) , Ba all 
PART 1. DEATH WAS CAUSED BY: uf Ta 
IMMEDIATE CAUSE (a) LALLONEC © LLE 
gy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove i 
rise 10 immediote couse (0), 
siting ths indetlying'touse DUE TO, OR AS A CONSEQUENCE OF 
Sara td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
LAY uatrecudt Rachie Pla 


- 
© [ 90. DATE OF OPERATION ~~ 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? SO) OBR 
& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | Primary [XR CONTRIBUTING HUR AM. Be ov 
3 | cause ottari 7 an Vel cle pute QeerVent 
= [71d INJURY OCCURRED fa PLACE vA inieg (at ae form, street, 21f. LOCATION Street or R.F.D.No. City or Town County Stote 
fostory, office building, etc, 4 
atwore (‘sr wom G2] H/3 9 j TSC f o- coy ahe Cd, Wav ees Mg 
22a. | certify that | tack charge af the remains described above, heldan Autapsy[_], —Inspectian D&, Inquiry BX], and in my apinian 
death resulted fram: Natural causes [_], Accident £7 Suicide [[], Homicide [1], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER] 
eoiat SME Pot LIE 7 mp, ASSISTANT MEDICAL EXAMINER [_] 22h, DATE SIGNED ina 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER DS} fe Ap f- 
|_| name (te) 7A Zp Sy sles ADDRESS(Street, city, town, or county} 
Bo. a Meta ra Bb. HATE 2c. NAME QF CEMETERY OR SREMKORIX 23d. LOCATION (City or Town) (County) (Stote) 
ecify A 4 
Buriat 10-18-1968 | First Baptist Pocomoke City-Wor.-Md. 
NERAL DIRECIDR .— ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
d c : 
me i N A 14 We 1 Pocomoke City, Mad. |oate 1 ana ( a 


TO eeu @Dicas EXAMINER: This certificote should be executed within 


ph ee ae 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ eee OF. Ri 5. STON STREET, BALTIMORE, MARYLAND 21201 5 Ei 6 2 
153 Pee ee MEDICAL EXAMINER'S CER 
FOR W| 15153 ten 2a 7 RTIFICATE OF DEATH 
HEALT ttt Mf 1. een First Middle ea 7p. DATE KNOWNER Month Doy —Yeor  [2b, HOUR 
ype or Prin’ |. 
¥#e (f Ke cua la Andrew Lt DEATH MATED CJ] M 
Bo 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years iF ¢F Th YEAR. IF UNDER 24 HRS__1'9¢. DATE PRONOUNCED DEAD 2d. Hi 
ye oe ithdey) MONTHS DAYS ‘HOURS 1h re} 
re ea il 
aay = 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IK NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ <E on'aryland WIDOWED [] _oIVORCED WICOMICO Nd, 
= oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION ne of work done |12b. KIND OF BUSINESS OR 
oS x . ty d of ki if d. USER) 
hed Sakisbury eitisiia General Hosp "exPpenwepren ) (BOT ding 
3 ee 130. USUAL RESIDENCE (Where deceased \Wed, if institution: Residence before| 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Post oomph yiand * WBrcester |Pocomoke | x)" |933 Clarke Avenue 
3 ‘i ms 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j Andrew -- Giltz Catherine -- Dunton 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


“ 


Conditions, iffony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. he 


< 


0. 17, INFORMANT ADDRESS 


walls eee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 3 
{ Wor" own) {it yes give war oF dates of service) 21 5-03-9385 Milton a, Giltz Edgewood Mar Land 


(b). ond (¢),) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


A ZH 


ig} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
= ocku ve elry 3 
= [is DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? YS] NO pg 
& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18) 
= | PRIMARY BeFOR CONTRIBUTING [] HOUR AM. eee 
= |_cause oF OtaTh bina PM. fonls WEF ¢ fekiele aecid orf. 
5 | & [2d INURY OCCURRED 2ie, PLACE OF INJURY (at Torm, street, Tit. LOCATION Street or RF.0. No. City or Town County Stote 
WHILE NOT alte loctory, office buil ng. ete, 
at work (_) ar work $<) i cas rceanake Ct: -— 7 ann d. 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[~], —_Inspectian $e Inquiry {7 and in my apinian 
death resulted from: Natural causes [_]7 Accident [x], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [J] 
up, ASSISTANT MEDICAL ExaMINER CJ 
DEPUTY MEDICAL EXAMINER [C] 


22b. DATE SIGNED 


£6 ~/$ HOF 


Heolth prior to buriol, cremation, or remavol, and in any event within 72 hours after deoth. 
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necessory, pleose execute the certificote, writing the word “pending” in pei 


20. mb. 


s 


BURIAL, CREMATION, 


Buted” 


VR AISME (5) 
10M REV. 1/68 


10= des Salem Methodist 


JSfeg- ADDRESS(Street, city, town, or county) 
Tc. NAME OF CEMETERY OR OLENERORY 23d. LOCATION {City or Town) (County) (Stote) 


Pocomoke City-Wor.-Md. 
250. RECD BY REGISTRAR 2Sb, REGI gS SIGN, 


one OCT 2 1 196 


4 ~ MARYLAND STATE DEPARTMENT OF HEALTH 


4 5 1 5 é, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ie 

= CERTIFICATE OF DEATH 15163 
4 T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
£ ct 
8 (Type or print) Ema Florence Gregory le, Sane 1968" 9 Aw 
5 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (fo jeors —|_IFUNDER | YEAR _[ (F UNDER 24 Hs 
R= 2 2 lo: lay) HIN, 
. Female White 2/25f 18578 BO as Palaied 
2 70. or (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieo (C] NEVER MARRIED] | COUNTY OF DEATH 

.2 . ; 

r FS peo A wivowen (% —_pivorceo F] Wicomico Md. 
-S__, 10. ci OR TOWN OF DEATH TT, NAME OF ral INSTITUTION (If nat in haspital 7120. USUAL Bae (Kind of wark dane [12b. KIND OF BUSINESS OR 
= j give street oddress) during mogtof working lifegeven if retired.) INDUSTRY 

a = hull Salisbury Deer's Head ate Hospith Hows 2 
=> = 130. USUAL BEEIDECE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 S LV fodmis TATE . COUNTY. 
3 a Maryland re albot Easton NSE eee 
x NTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 8 Richard Edward Greaves Adverta MeaceLlus Hand, 
s 5 16a, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL ae NO. 17, INFORMANT Adtress 
2 = Yprape, or unknawn) | {lf yes give war or dates of service) rs Adbenk a RLO0 hon lid, RD 
3 2 d d 
& é 18 CAUSE OF DEAT star ny one cous ern fo) nd (2) Baa A og 
£ = . DE : 3 
= 5 a) IMMEDIATE CAUSE (a) Bronchopneumonia Rdays 
2 € YY/ SCBBITOXOR AS A CONSEQUENCE OF 
4 = Canditians, if any, which gove o — = : a * : ‘ 
s E rise ta immediate cause (0), (b) AY Ie ‘ = z= ae a a 
£ s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF disease 
8 ; et ep eT 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Fy oe r : 
3 Status post amputation right lower extremity; cerebral thrombosis, 
3 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye L vs] = NOES CAUSES OF DEATH? 


‘Ta, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
{TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner} PM Wy 


; TAT HOME, FARM, STREET, FACTORY, No. T 
ihe 8 qe a Ze. PLACE OF INJURY (dhe pei ) 2If. LOCATION Street ar R.F.D. No. ity or Town County State 
fat work —_at work 


22a. | certify thatxt\(this hospital) attended the feceared fram 2 €0 1905 , to_Oct, 2) , 19_65_, thabdi (we) lost 
saw the decqased alife on____Octe 21 19 , and thot in (my) 4aurk opinion deoth occurred an the date ond hour ond from the 
causes stateg qbove,{() (wat(did) (ditsnot) view the bady ofter death. 

22d, PHYSICIAN'S 20. ADDRESS 21801 


2b. SIGNATURE ® a 
NAME(Iype) TL. V, Maldve, M. D. Deer's Head State Hospital; Salisbury,Md 

oA ‘ ) "10/23/1968 | "Spring Hall "Phen io or hy (County) (State) 

a dy? 7h a Ba ie - KEUNAN e SON, é Ce Id; 2sp pe GSTRAUS PANE 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


pis CO pier CO) ins Gd] 10/21/68 


page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspital ar attending physician. 


director, 


‘ote shauld be executed within 24 hours 


2 
S 
a 
= 
mo 
= 
3S 
2 
S 
2 
ea 
S 
= 
® 
RS 
> 
£ 
cS 
S 
oe 
“ve 
tz 
eg 
$ 
© 
ca 
= 
2 
S 
2 
3 
2 
& 
Oo 
o 
S 
3 
a 
3 
, 
3 
2 


= 
s 
2 
. 
2 
= 


TO oepury¥@Dicas EXAMINER 


FOR STATE 
HEALTH DEP 
Ae ey 
—- ap 
ears 
=e. 
s§e 
ses oO 
—E€E 
@. 
sad f=a) 
Pex y 
» eal 
4 Bs 
ws 
‘d = 
‘ = 
ize 


rector. Page 4 should be forworded to the Chief Medical Examiner's Office olong with f 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 
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VR ASME (5) 
TOM REV. 1/68 


>. | 10. CITY OR TOWN OF DEATH 


‘a MARYLAND STATE DEPARTMENT OF HEALTH 
t 5 1 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH o156 
1 DECEASED EAE First Middle last 2o. DATE eas ll Month Doy Yeor 2b. HOUR 
rt 1 ~ eS 
i Mer sag {ESTER POWELL Afdtngsd ooty it] 10-6-6819 a 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR WF UNDG 24 HRS__T'9c DATE PRONOUNCED DEAD 2d. HOUR 


P AA 7-18-1990 | 2F5|" | | [| ho my 68], 
To. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_] NEVER ‘MARRIED DX. 9. COUNTY OF DEATH 

WIDOWED ["] DIVORCED [[] Wicomico Ma. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Salisbury give strpetggqress} cy ula General a ey king life, even if retired.) | INDUSTRY 


: ati ; Tac. CITY OR TOWN 13d, INSIDE GTY UMITS?-—113e. STREET AND NUMBER 
odmissian) STATE qj : W 38 te Berlin | OO {Box 137, Route 3 


14, FATHER'S NAME ist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
( cl g 
f LL gH Arg te. LA Fol 4: 
1e,WASDECEASED NER WS. AED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT, ‘ADDRESS VME 
es, 0a, ar unknawn! (tyes grve wor or dates of servi} J EAN ty abi 
J aly | S- - 26- f, Ma ai e/ VM (nda te 
“18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) car ae AA re 
PULP TE aS CAUSED Coronary occlusion sucden 


Ly eS) IMMEDIATE CAUSE (0). 
“F/O rf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ee a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) z 
zi770 | 
= [190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= yes) NOE) 
& P2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY (]OR CONTRIBUTING [7] HOUR A.M. 
3S |_CAUSE OF DEATH P.M, 9 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {At hame, farm, street, If. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
waite NOT WHIL foctory, affice building, etc.) 
at work LI at work 


220. | certify thot | toak charge af the remains described abave, heldan Autapsy(_], —_Inspection [A], _inguiry XJ, ond in my opinion 
Noturgl causes (X], Accident (J, Suicide (_], Homicide [[], Undetermined manner {1} 

io CHIEE MEDICAL EXAMINER — [] 

mo. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE Bgl 

DEPUTY MEDICAL EXAMINER Oct. 8, 1968 


Bd. LOCATION (City or Town} (County) (Stote) 
. iy, 
nde Dit! Were, 
7A, onbe DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 256. ag SIGNATURE 
Jolley Funeral Home, Salisbury, Md. oe OCT 15 1963 


the funeral 
les | and 2 
after death. 


ee 


pletely fil 
ave carban gai 


executed within 24 hours after death. 
and in any event, wit 


e 
ora 
lease 


and sam 


physici 
hen P 


d with the State Dept. af Health prior ta burial, crematian, or remava 


gned by the attendin 


The law requires that the death certificat, 
je 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 


i 


Page 4 may be retained by the hospital or attending physician. 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


TO FUNERAL DIRECTOR 


s 


ot MARYLAND STATE DEPARTMENT OF HEALTH 
15 i 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15165 
i U 


CERTIFICATE OF DEATH 


1 DESDE Fist Middle 22: DATE OF EAT %, HOUR 4 
‘ype or print) jan 
ISAAC AUGUSTUS OCTORE! 
4 RACE 5, DATE OF BIRTH 6, AGE in yeas [cot van T ores 
. MONTHS | DAYS | HOURS MIN. 
y White Dec. 5, 1885 cpa bos Seed bas 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
count ry * — ry ” 
rginia U.S.A. WIDOWED [2 DIVORCED Wicomico Md 
10. GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Salisbury PSHrHSkla General Ho 
130. USUAL RESIDENCE (Where deceosed ived, if institution: Residence before 13c. CITY OR TOWN 
ens AGL and '» OMorcester |Stockton 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a + 1 

preven were |"Sekrood 

13d, INSIOE CITY UMITS? —13e, STREET AND NUMBER 


ya isa Bay Road 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac -- Harris Elizabeth -- Colona 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yess gy ajunknawn) | t'mmmcerlm! 1216-12-1494 Mrs Ruth Knisell, Mays Landing, N.J. 


See 

18. CAUSE OF DEATH (Enter only ane cause per-tine for (0), (b), and (c).) \ 

PART |. DEATH WAS CAUSED BY: 9 \ 
ey) IMMEDIATE CAUSE (0) hd 


LEAs 
DUE TO, OR AS JACONSEQ yee Ap 
Conditions, if ony, which say (b) Atos wa Sees oe Zz Op 


4 


rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ite te td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(ve 


zif-Cl 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= vs] Nol] 
3S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Loe conrrieutinc (7) cause OF DEATH HOUR AM. Month Day Year 
& [lit either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ret) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 3 Not while OFFICE. BUILDING, ETC. 
fat wark —_ at wark Pe (2 Ze g a 
22a. | certify that (I) (this haspital) attended the Hararsadl ie) ac : ial. , to. 719, that (I) (we) lost 
saw the deceased alive on_<z CM 72 ae thot in (my) (our) opinion death accurred on the dote ond hour ond from the 


coughs stoted oboye XI) ( we {aid) (did not) view the body after deoth. 


[226.4 y Te es ic. DATE SIGNED 
(aie TENDING 0 1 
PO eeu AD — Deore PHYS. birecror avs, 


22d. PHYSICIAN'S 22e. ADDRESS 


MAM (eQDavid J. Gilmore Medical Center, Salisbury, Md. 


ri. BURIAL CREMATION 
Bue” | 10-14-1968 
TE PUNERAL DIRECTOR. 

ett 


Y 


y 3d. LOCATION (City or Town) (County) (State) 
¢ i Q on—-Wo ™ Maryland 


Se. ra BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MOT LT 6B Poronka, | 


TO HOSPITAL OR ATTENDING PHYS! 


ied within eo ofter deoth. 


: The law requires thot the deoth certificate be e: 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Cry FACTORY.)1 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


1 5 + 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15146 6 
iL CERTIFICATE OF DEATH 
wg T DECEASED ARE Middle Lost 2. DATE OF DEATH 2. HOUR 
<Se oF 
g28 (Mipsser raat NETTIE Cs HARRISON Sg be 154M 
e 
alee : 3. SEX S. DATE OF BIRTH WASe Gy my [__ iF UNDER | YEAR | iF UNDER 24 HS 
4 w) iN a ef F 
eme : YRS. 
Be Pw fie or foreign | 7b. CITIZEN OF Wa COUNTRY? © yapeied [] NEVER MARRIED] | % COUNTY OF DEATH 
es = MARYLAND USA winowen [XJ Divorced WICOMICO Md. 
#2¢ 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL ORINSTITUTION (IFootinhaspital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ba ive street addre: - during most of wi , even if retired. INDUSTRY 
Sse Salisbur Bser''S"Head state Hospital” J 
3 13a, USUAL RESIDENCE (Where deceased li ie i institution: Residence befare |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2% todmissian) — STATE QUNTY 
io “7 a and 2 - = 
pas) ~] 14. FATHER’S NAME irst Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Last 
oe DAVID PINKETT MAHULDA JONES 
ote 
2 8 72 16a. WAS peter EVER IN Ae 3 ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
A ee Yes, unknawn)} | {lfyes give war ar dates of service) 
Bes Hie} 21600 3—):186 NELSON CREIGHTON VIENNA, MD, 
a a Si Pn ae = 
ae e 18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) serween OMS regia 
2 PART |. DEATH WAS CAUSED BY: 
25 ha IMMEDIATE CAUSE (0} Pulmonary embolus 10 min. 
ss tld DUE TO, OR AS A CONSEQUENCE OF 
=e Bera ae Pak ()___Hypertensive arteriosclerotic cardiovascular | Years 
rise fo immediote couse (a), 
se stating the underlying cause OVE TO, OR AS A CONSEQUENCE OF disease 
ea a al 
; best AG BX ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z Recurrent cerebral thrombosis 
/ 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
(ye Ys nop 
3 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2 : 
Ss 
= 


lat whi 
ot wark, 


22a. | certify that (Hf (tits Pa ae attended tthe, easy deer 19.60 taUctober 7 1950 __, that 4) (we) last 
saw the fey ie blive an. and thet in ra (aur) apinian ‘death accurred an the date and haur and fram the 
ri abave, () (we) 7H aaa vow the 7. after death. 


22. SIGNATURE ae ‘fs we 2c. DATE SIGNED 
AAAS LY Piceee PHYS. Ol dren O pire B] 10/ 9/6 68 = 3 


22d. PHYSICIAN'S ~~ ™ ‘22e. ADDRESS ‘9 
NAME (Type) “a Vv. Maldve, M. al Deer's Head State Hospital, Salisbury, 


|. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘Steeicae 10/12/68 BETHEL CAMBRIDGE DOR, __ MD. 
RAL DIRECTOR L, ) ST, PRESTR FUNERAL H, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (@) ’ ° ie 4 
amin fe) CALS CAMBRIDGE, MD, (icf, CAMBRIDGE, MD, [om OCT2 2 1968 (Clonbay Quo 


director, poge 3 should be detoched for use as the bur 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


A c 1 5 i 5 ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15167 
3 CERTIFICATE OF DEATH 
< Ne 1 oe, First Middle Lost 2o. DATE OF DEATH 2b, OUR fy 
GS Svs lype or print} 5 Mont! Doy ‘eor ‘ rs 
3 823 CLARENCE FRANKLIN 4ygprmas ocToRe »  fBggy\ a:oon. 
s =73 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE In yous [ie unoeR Year —[ iF UNDER 24 HRS. 
cS oe os . if Dal 
o Aeon Male White Sept. 6, 1899 gel ie ae, a 
& 3 tk ce Pe {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TK] Never MARRIED] 9. COUNTY OF DEATH 
= NG WUrginia U.S.A. winoweo [] _bivorcep [] Wicomico Md. 
a eo Or, 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL oR wea He hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= S.= x0 Salisb give street oddress; eninsula — during pieet of working life, even if retired.) | INDUSTRY 
= 35 asbury eral Hospital armer Dai 
3 -o s ) > pce (Where deceosed lived, if aeuteee Residence before | 13. CTY OR TOWN 136. WNSIOE CITY MTS? —[13e. STREET AND NUMBER 


Maryland YesE) ote] RFD. 1 


14. FATHER'S NAME 


: 3 First Ni lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
u John Ewing Hartman Salome Catherine Smith 
17. INFORMANT Address 


9 Mrs Miriam Hartman e Md 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET ANO DEATH 


Westo 
Und ww. 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


oa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


then please te h 
|, cremotion, or removol, and in any event, withi 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Et SOT SS ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN-PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
Ys 0 CAUSES OF DEATH? A 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injGry in Port 1 or Port 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_ exominer) P.M. ai) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, ci 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While r Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


220. | certify thot (I) (this hospital} ottended_the deceased JO A], 190, to_f{O "AG , \Xeer_, thaC{) (we) lost 
sow the deceased alive an Ss 19 and thot in (my) (our) opinion deoth accurred an the dote and hour and fram the 
couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


2b, SIGNATURE. X 5 4 atom a ae 22c. DATE SIGNED 
19 Clb CA s CO 2 DEGREE PHYS oirecror C) pws. OO] yoo -Q 9~G 


The low requires thot the death certificate bg 


3 
SS 
s 
iS 
= 
& 
3 
= 
s 
= 


je 3 should be detached for use os the burial-transit permit. 


should be fed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion\a 


ret 22d. PHYSICIAN'S 2 "" 22e. ADDRESS 

= Nae (ype) Wilbur R. Ellis, Jr’., M.D{ Medical Center, Salisbury, Md, 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORCGREMAXORY 73d. LOCATION (City or Town) (County) (tote} 
g 


Quinton Cemeter 


Bay | 11-2-1968 
2 A " ADDRESS 


8 Pocomoke Cit, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Pocomoke City-Som.-—Md 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


on NOV 4 1968 f anthy 


4) 
30M RE’ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 58 _ DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
T5io8 — CERTIFICATE OF DEATH 15168 

ee 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 

$ {ype er pint) DELEMA LEE HAUGER October” 
a a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In si 
<a : lost Jo. 
oa Female White April 20, 1887 msiigillon 
5 a 3 7a BRTHPACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
=, £Se Delaware USA WIDOWED [J DIVORCED Xj JICOMICO Md 
ec 2 EUS 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i pe ive stree pares) during mast of working life, even if retired.) | INDUSTRY , 
= ees Salisbury eer's Head State Hospita. aborer anning Co. 
> 25 es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ava } ssi a : 
= Fesdd[ missotaW Aland Salisbury | "SU *°0 | 8) Camden Avenue Ext'd. 
x ae — = | [14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 

ad . . . : . : 
Fe William P. Smith Mary Alice Williams 
8} ss Tob, SOCIAL SECURITYNO. 17. INFORMANT ( Daughter ) Aides OF Camden AVE x td 
= cB 222-14-8439A Mrs. Norma A. Wright, Salisbury, Maryland 
5 
a z 1. CAUSE OF DEATH (Ene: ony ane couse per ine for (a, (8), end () Fk al RD 

5 “S"TMMEDIATE CAUSE (0) _Brronchopneumonia 2h hours 

S: iE ‘ DUE TO, OR AS A CONSEQUENCE OF 

3 Canditians, if ony, which gove )__ Carcinoma of the Cecum with Metastasis Months 

i= rise ta immediate cause (0), 

® stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


= f 
. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v1s CAUSES OF DEATH? 
= ves] NO 
& 
&S 21a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 1B) 
= | Dok contrisurine (7) cause oF oratn HOUR AM. Manth Day Year 
[lit either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED [21e. PLACE OF INJURY (AT HONE Famm STE FACTORY.) 216, LOCATION Street ar RFD. No City or Tawn County State 

While [5 Not while OFFICE BUILOING, ETC 

lat wark at wark 

220. V certify that 4) (this hospital) gitended the geceased from AUgUSt _L7 1900  tWetober 25 1968 thot (K (we) lost 
saw the deceased alive an_Ox 1 , ond that in %aKX(aur) opinian death accurred an the date and haur and fram the 


After this certificate hos been signed by the ottendin 


je 3 should be detoched far use as the buriat-transit permit. 


shauld be filed with the Stote Dept. af Heolth prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth c 
Page 4 may be retoined by the hospital ar ottending physicion. 


= causes stated abave,Xl) (we) (did) (iXMAX) view the bady after death. 

eA ee ATTENDING MED. STAFF | = o/ SBE 

= Vz Patti DEGREE PHYS CO) ieecror OO pins, KJ} 10/28/68 

2 s= fd. PHYSICIAN'S lke ‘ADDRESS t 

=. NAMEITYPe) Ay Co Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) State) 
o REMB Spee) Oct. 29,1968 | Parsons Cemetery Salisbury,Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND one OCT 29 19 


as 
g2 
> 
aa 


1 
FOR STATE 


HEAL 


2, ond 3 ta 


Sel, 


3 
= 
= 
“a Z 
(2 
i 


This certificate should be executed within 24 hours after ne delay is 
necessary, please execute the certificate, writing the ward “pending” in peni 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alon' 


5 moy be retained far your files. 


TO wenucbicas EXAMINER: 


} 
StateDepart 


oe 


& 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages |ond2 with 1 


ig 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR ALSME (5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15169 
1 he First Middle lost 20. oa8 tS Manth Day 


ESTI- 
Edward DEATH MATED (} 


3, SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors WE UNOER TU RS. V'9¢ DATE PRONOUNCED DEAD 
lost birthday) ee DAYS Month Day 
M 9 YRS, Az! 9 
To. Lah (CE (Stote or Hy 7b aa 3 WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
boo Ws ZA: WIDOWED 2] DIVORCED [7] Be acuta Ma. 
GNC OR TOWN OF DEATH IT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. YSISAL OLCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
give street address} durit stfot working life, even if retired.) INDUSTRY 22. 
ry ke i 


13a. USUAL ae Te deceosed lived, if institution: Residence 13d. INSIDE CTY UMTS? — 1139. STREET AND NUMBER 
admission) STATE 13h, COUNTY wO 


AME, Fitst Middle Lost 


Middle 


17. yy pRMA y) ‘ ADDRESS 


LAa> 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and {¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


b par IMMEDIATE CAUSE agen 
HIO @ 
Conditions, if ony,/which gove 
tise ta immediate cause (a), LES. 
stating the underlying cause 
lost, Months 


[eal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
) 
4 


199. aes OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ‘SQ Ne 
‘2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR oe 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY at home, farm, street, TV LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [x Inquiry [yz ond in my opinion 


deoth resulted fi 


Noturol couses []X Accident [], Suicide [J], Homicide ([UndeTermirtea manner 
CHIEE MEDICAL EXAMINER — (J 
SIGNATURE ao, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAl "s == Le Royer, De DEPUTY MEDICAL EXAMINER e) 1 0-30-68 


NAME (Type) . nye APDRESS( Street, city, tawn, or county} 


ACTUAL 


y DATE Bec Nane OF CEMETERY On CROHATORT 3d. LOCATION (Citypor Ta F ‘ounty) (State) 


f-3- 63 \G f Berend | 
24. \L DIRECTOR: ADDRESS. 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
= of Vas) Loleeds. one ~NOV 1 49 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ician and 
lease re 
and in ah\event 


by the attending phys! 
-transit permit. Then 


ned 


After this certificate has been sig 
director, page 3 shauld be detached far use as the burial: 


shauld be Aled with the State Dept. af Health priar ta burial, cremation, or remaval 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH - 
1 5 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 170 


Wek: ad DEATH 


T. DECEASED-NAME fist. ek 2. DATE OF DEATH ; 2. HOUR 
(Type or print) < , Mont! Doy oS 
VERL nie eC} ee Ld 
3. SEX 4, RAC . DATE OF BIRTH oe @ ie [IF UNDER | YEAR] 
| 4 lost Aighda 
vhite Bagi “o 
ne IHPLACE {Stote or foreign 7b. CITIZEN on COUNTRY? 8. MARRIED EVER MARRIED (—] 9, COUNTY OF DEATH : 
Lesh WIDOWED DIVORCED [7] Wicomico 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1 dist st 9 poe if retired. INDUSTRY 
Salisbury Peariietila rope Hosp EY Oe SE I Bixcbee 
lived, if insti 13d. INSIDE UMTS? = STREET AND NUMBER 
= Choo jSr OC] | Dagsbopo ,Del. 
14, FATHER’S NAME First Middle Lost 1S, Ta y ae NAME First Middle Tost 
E q Be 
QREVEX . (1LCK npn ARL CG rid 


Tob. SOCIAL SECURITY NO. V?NNFORMANT Address On Tipe TS) 
~ ey) IS 
2 = OF 940) LTH i CRA Mas 5A aT Soca 


18. CAUSE OF DEATH (Enter only one couse er he fat (0), (b), ond (c).) BETWEEN ONSET Ai Dean 


PART |. DEATH WAS CAUSED BY: 4 Q “ days 


IMMEDIATE CAUSE (0} 
DUE TO, OR AS A CONSEQUENCE OF 


i ! Q 
Conditions, if ony, which gove ai: fy @ t , 
tise to immediote couse (0), (b), M fe SALD AL vere ok ¢ a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE, OF 
este of pest : 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
st No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
[or CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


INJURY OCCURRED | 2le. PLACE OF INJURY (eromene. FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) (thischospital) attended the pee S908 , toot /zZ_ 19 OF, that (I) (we) lost 
saw the deceased alive an___@)C J / 2 _19 and Ae in (my) (exe) apinian ‘death accurred an the date and haur and fram the 

causes stated abave, (I) (vee}(did) (didamet} view the bady after death. 

‘22b. SIGNATURE ATTENDING ato stare 22c. DATE SIGNED. 

ee PHYS. pirector [) pays, CO} 70-12 -6F 


22e. ADDRESS 


22d. PHYSICIAN'S 


[sane ae x pre vFe R oad S ALS vey, Me, 
Pe. Snot 7b. DATE “zac. NOME mA CEMETERY OR CREMA) e- Bd. LOCATION (City or Town) County) qstote) 
of = Mh. al TK VUASBH%U MSSEK eo ‘ 


er ‘a — REC'D BY REGISTRAR 68 RECN SIGNATURE 
Hse Lil) 
Lt cheese om OCT 2 1 196 


s that the deoth certificote be execute 


TO HOSPITAL OR ®... PHYSICIAN 


The low requi 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


illed in by the 


hen please remove corbon papers. Pages | ond 2 


, cremotion, or removol, and in ony stent within 72 hours ofter death. 


After this certificate has been signed by the ottending physicion ond complete 


@ 3 should be detached for use os the buriol-transit permit. 


should be fied with the Stote Dept. of Health prior to buriol 


director, pat 


re 
VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 ey 1 


: o 
5i6e CERTIFICATE OF DEATH 
IB epee First Middle lost 2o. DATE a 7 2b. HOUR 
ee Se PURNELL Mill Pe ae, 


3. SEX 4, RACE 5. DATE OF BIRTH oe fe 3 BLT EE ea 
. last Ayrthday aYS | HOURS T MIN, 
gL white July 19,1900 Sela, fet Mel ba 
70. mee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
country) . . 
Maryland USA WIDOWED [xj __DIvoRcED [7] Wicomico Md. 


, /10. CTY OR TOWN OF DEATH 11. NAME OF Sena on ae {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ey give street oddress) ninsula during iy of working life, even if retired) — | INDUSTRY 
Salisbur ee Hospital Paboréer eee 
be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113@. STREET AND NUMBER. 
admission) STATE 13b. COUNTY 3 
Ao ) WE Maryland Wicomico |Salisbury | SO ‘°C | &. Church Street 


14, FATHER'S NAME First 


'S. MOTHER'S MAIDEN NAME First Middle lost 


George Mary Holland.) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ( Daugl ter ) Address ” 
Yes,na,arunknown) | (Wives give war or dotes of service) ; 
nkno M Pa he Oake a = Ma and 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond {c).) AL wind Aap as 


PART }. DEATH WAS CAUSED BY: ~ — Q $ n 2 
> IMMEDIATE CAUSE (a) 


t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise 10 immediote couse {o), {b) : : 
aahaguing bela ing Kauss DUE TO, OR AS A CONSEQUENCE OF f Pullin 
ist a @ Roum utr bY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z14 VF 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= ves FJ No Ty CAUSES OF DEATH? 

& [le. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

S| Cor contarsutinc () cause oF DEATH HOUR AM. Month Doy Year 

& [if either, notify medical examiner) PM. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC 


While oO Nat while [7] 


lat work —_ ot wark. 

22a. | certify that (1) (this-hespital) attended the deceased fram_#0 = 9 =~ 19. ta_LO-20 19 SE , that (I) (oe) last 
saw the deceased alive an__¢ O= 20> —G¥19___, and that in (my) (eu opinian death accurred an the date and ten and fram the 
causes stated abave, (1) (we) (did) (did-net) view the bady after death. 


20b, SIGNATURE 7 ae a ae Ze. DATE SIGNED 
Weuhkc. FAS M.D. ecree pars. C)_pieector C) pas. OO 

22d. ce AN'S 2e. Bones: 

NAMI e) 

| th) _Dr, Joseph C, Fitgerald a 

(230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

esi Oct. 1968 | Melson Cemeter Delmar, Wicomico, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY A Us 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | aQCT ¢3 1968 Cliavding | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15168 CERTIFICATE OF DEATH 19172 


T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR A, 
(Type or print) Manth Do Year, 
. EURITH ‘ HORSEMAN Octobe 7968/7245" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WF UNDER 24 HRS. 


« lostebigthga MONTHS | OAS | HOURS | MIN. 
Female White A oy ASE | 
7a. BIRTHP! State or foreign 7b, CITIZEN Of WHAT COUNTRY? a. 9. COUNTY OF DEATH 
ea ey lo MARRIED [7] NEVER MARRIED 
Bite] Te Say WIDOWED DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME eitealles OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
live street oddress) during mast af warking life, even if retired.) INDUSTRY 
Salisbury ie Head State Hospita — aS 
Ne USUAL RESIDENCE (Where deceosed fived, if institution: Residence befare | 13c. CITY OR TOWN’ 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ih 1 
admission) STATE M land 13b. COUNTY Wicomico Bivalve yes(] not) 
14. FATI NAME First - — Middle Lost 1S. MOJHER'S MAIDEN NAME First Middle Last 


\ 
Bad “AA ay CxS in PA af te WEF Ww {27 
6a. WAS DEGEASED EVER oe ARMED i 4 6b. SOCIAL SECURI ses 7. INFORMANT Addgess 
0 os give wor g dates of servic 
baa Shs a at 33 MQIS8 ANIL OSS Tv) St dye 2ive G~ 


1 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (),) BETWEEN ONSET AND DEAD 


PART |. DEATH WAS CAUSED BY: 


pian “IMMEDIATE CAUSE (o) ___Bronchopneumonia 


Af DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Comatose 
tise to immediate cause (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost. > tae «j___ Cerebral Thrombosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ted within 24 haurs after death. 


— 
@ ex 
Lal 


Then please remave carban papers. 


yt X 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo] No CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [] CAUSE OF OEATH. HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 216. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) ] 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
While o Not while F>) OFFICE BUILDING, ETC 
Jat work —_at wark 


22a. | certify that (B (this eae piioded the deceased fram_{ALO , 1908, to_LU/5 , 19.08 _, that) pa last 


saw the deceased alive an ] , and that in (3&9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abaveX (we) (did) (dXDA) view the bady after death 


SINE Zo Boe ATTENDING MED STAFF Cer Nae? 
\7 4 pale 
( 1 TLL MoD oecree puys,  C) pirecror CO pas, GO} 10/7/68 


22d. PHYSICIAN'S 22e. ADDRESS 
[ipa C. Mitchell, M. D. Deer's Head State Hospital, Salisbury Md. 


BURIAL, CREMATION, ‘23b. DATE ‘Tce NAME OF CEMETERY OR CREMATORY Bd yDCATION {City or Town) ( a {State) 
REI \ 


puso) | /¢/Z7/¢8 Vyyale Leja. va hye 


Has RECIO \ P ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
et 7 ocak Avie, MA» lect’ 's '998|. eHertay Sods 


MEDICAL CERTIFICATION 


le 3 shauld be detached for use as the burial-transit permit. 


should be ‘Hed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] wo 1 5 j 64% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15; 
” CERTIFICATE OF DEATH e173 
Ne DECEASED Na Fist Middle Tost Te DATE OF DEAT : 7. HOUR 
SUS lype ar print} iontk oy feor 
S538 WE ray 5 La/ Ch foleen tl) 
2 -s 3. SEX 4, RACE S. OAH OF BIRTH e al ears Hoes INS tf UNDER 24 HRS. 
os las! hge Ss min 
Es Pisle flee re FEB. 2/55 ae bead ek De] 
2 To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT POUNTRY2 © MARRIED [-] NEVER MARRIED[-] | * COUNTY OF DEATH 
=} Wha nwlanle Ys & Pe. WIDOWED [fe DIVORCED Wicomico 4 


Canditians, if any, which gave 


pe Sl 4 (b). Chche. pay age fae 
tise to immediate cause (a), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

ais ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ly = 


ae! 0. cy Ok TOWNAY DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= . yg scent ing moy! of working life, even if retired) | INDUSTRY 
=ss Salisbury eineidla General Hospiean"wicgige Lys 
tC) Ss = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Mae i 13c. CITY OR TOWN 134. wed 13e. STREET AND NUMBER, 
ae ‘ay ds 
BoE Ry cp le |* OM Sb ng 0 Bene Leledecaretl | Mant komD 
$ Lae 
ee TA FATHER'S NAME? Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
see Huénes ie Sones 
e8s = 4 [Vi pe mee 
Sse To, WAS EESED OER TUS ARMED FORCES? Oh SOCAL SCURIY WO, 7. THF RNANT adress ZTES 
eee Ye7aive wor or dates of servic) ; —— 
po ja ease gia Pe NKnowd | SHR Cagien Del law Me 
ao a: ~ thleed = Ee FRE e EEE EERE te aan ee ee eee a E ry 
oF = 18 CAUSE OF DEATH (Enter only ane cause per fine for (a), (8), and (c)) . BETWEEN ONSET AND DEAT 
2 PART |, DEATH WAS CAUSED BY: : ° Cc = 
5 : IMMEDIATE CAUSE (0) Yerte _ Bthitigst Le y 
5 ) ; 
= DUE TO, OR AS A CONSEQUENCE OF 
s 
= 
s 
5 


After this certificote has been signed by the ottendin 


e 3 should be detoched for use os the buriol-transit permit. 


z|7h4 
= 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= a Ys] ng 
& [2a ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | pow conteiutinc (7) cause DF DEATH HOUR AM. Month Day Year 
& [li either, natity medicol exominer) P.M. 19 
= [/21d, INJURY OCCURRED ~] Zle. PLACE OF INJURY (AT HOME FaRb, STREET, FACTORS) | 214. LOCATION Street or REED. No. City or Town County State 
While oOo Not while DFFICE BUILDING, ETC. 
lat work —_ot work. 
22a. | certify thot (I) (this hospital) attended the deceased from____________, ]9____, to_______, 19____, that (I) (we) last 
x sow the deceased alive an—__19___, ond that in (my) (our) opinian death occurred on the dote ond hour ond from the 


causes stated obove, (I) (we) (did) (did nat) view the body after death. 


22. SIGNATURE ATTENDING MED rere ‘2c. DATE SIGNED. 
LD AE: : DEGREE PHYS. oirector C) prvs. CO 


‘22d. PHYSICIAN'S ‘ pee. Te. ADDRE , 
NAME (pe)/2.(//4/ 2LD [Meblatie (tl TCH. DtlLpu - 


BURIAL, CREMATION, 2b. DAH 3c, NAME OF CEMETERY OR ol Bd Gey City pa Towny, (County) (Stote) 
PHOVAL See) | POs [LS 6HW Wesley Cemeery | Nog bhi fk Som Wb 
24. ; i) Pi 


3 
25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
afar {/ 


116 1968 ffirerlsg Qed 


should be fied with the Stote Dept. of Health prior to burial 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e: ecu within 24 hours ofter deoth. 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


director, 


DATE 


executed within 24 hours ofter death. 


quires thot the deoth certifica: 


physicion. 


| or attending 


Poge 4 moy be retoined by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 
p' 


era 
» ee 


the 
‘ages | 


completely filled in : 
ove carbon papers. 
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phi 
hen 
or removal, andin any event, within 72 hours offer 
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3 should be detached for use as the buriol-transit permit. 


filed with the Stote Dept. of Health prior to buriol, cremation, 


ih 


director, 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 15165 CERTIFICATE OF DEATH 1517 


1. DECEASED-NAME Middle t 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 2 fe ‘Month Poy Yoore, 
tne Ase Lo : D 


3. SEX f ba 5. QATE OFAIRTH 6. AGE (In years [_IF UNDER 1 YERR [iF UNDER 74 HRs 
n 


Q 
oO os} bithday) MONTHS | OAYS iN 
oe DSA fy Wh Mae & il is oll et 


7a, BIRTHPLACE (SJote, or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 magpie [Keven matRleD 9. COUNTY PF DEAI 


ea! [MLA Se Wioowen far _bivorcED SiC. Cm 1é0 Lf» na. 
10. CITYLQR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
(4 a give street oddress) ee during mat afwworking life, eyen if pefired.) INDUSTRY 
ft / Ut : OA SS. Ur pe 
13a. USUAL RESIDENCE, re deceased lived, if institutign: Residence before |13c. OR TOW! 134, INSIOE CIT UMS?” 113e, STREET AND NUMBER 


admission) STATE 13b. COUNTY ; 
} ) . TAR: BW / 6: yZfyro| SO oO 
1S. MOTHER'S MAIDEN NAME First Middle 


xx=a4 # Ze 


TH OY 2 Ly<e // 
i WAS DEC ee ay ane ARMED. pes ti? : Véb. SOCIAL SECURITY NO. 17, JNFORMAN, Address 
fes, ngflar gnkngwn| 5 give war or dates of service) 5 - rf 
mae se 5-09 ~Uyb  d=ah Ins ky Lace 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) pret 


PART |. DEATH WAS CAUSED BY: h ; BETWEEN ONSET AND OEATH 
I. AS CA E 
IMMEDIATE CAUSE (a} eaten. f é . 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if any, which gove 


rise to immediote ca (sees es ci Car 

juse (0), . : 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i ae @ Eo tone. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


12 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Past | ar Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, notify medicol examiner) PAA. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Geinoretnce FACTORY.) 1 21f. LOCATION Street or RF.D. No. City or Town County State 


DB 


MEDICAL CERTIFICATION 


fot work —_at work, 


220. | certify thot (|) (this-hespital) attended the deceosed from __x@atee Ml, 940, to_ £7 737 1922, that (I) (we) last 
saw the deceased olive on. 192& fid thot in (my) beer} opinion deoth ogcurred on the dote ond hour ond from the 
couses stoted above, (i) (we) (did) (did’nat) view the body ofter deoth. 


226. SIGNATURE ar 1 ae or we a 2%. DATE SIGNED 
= y atl ie ~_F , - g 
LE ee Kp ppt fe URE PHYS. orecror L) pays, O o//, 


72d, PRYSICIANS Ze. ADDRESS 
NAME (Type) 
5 aaa SSS 
To, BURIAL CREMATION, | 23B, DAT NAME OF CEMETERY OR CREMATORY TA LOCATION (Gty or Town) (County) _—_—fState) 
RFMD VAL (Speci y , = 
OPN 3 ANALY (Lyvzi 1: (3 re Mo 


a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


‘NICE 7 poset— HK oie 4. M, one OCT 17 1968 frtorks lds 


79 ¢, 


ted within 24 haurs after death. 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


— 


by the funeral 
Pages | and 2 
2 haurs after death. 


in 
Ss. 


b 
nf wit! 


letel 
car 


cai 


je 3 shauld be detached for use as the burial-transit permit. Then please 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any eve 


te 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 
directar, pa 


VRAIS ( 
30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15175 


15166 \_°_ CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print] jonth Ye 
prey EVA THOMAS JACKSON octSBer 28 1868 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 RS. 
5 st birth 
Female White May 28, 1882 Selene re 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIEDL] | % COUNTY OF DEATH 
country) ] d US. 
Marylan A WIDOWED] DIvoRcED [) WICOMICO Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _|12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
. give street oddress) idusing most of working life, even if retired.) INDUSTRY 
Mardela Bridge Street Seamstress hire Factory 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN V0. INSIDE CITY LTS? 113e. STREET AND NUMBER 
admission) STATEMar y land | 136. COUNTY Wi comico Mardela YS] NOC} | Bridge Street 
14. FATHER'S NAME First Middle lost Ts, MOTHER'S MAIDEN NAME First Middle Tost 
Thomas James Windsor Annie De linden vans 


Téa, WAS DECEASED EVER INU. ARMED FORCES? ~ [TG5 SOC SECURITY NO. 17. FORMAT (STs ter Address BOX 20 
Yes, na, or unk {i yes give war or dates of sevice) ~09- 
PMN Ome ce 212-09-7717 Mrs. Dora W. Calloway, Mardela, Maryland 


Y REGISTRAN 2Sb._ REGISTBAR'S SIGNATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND tl 28 4 i £ D. 


1B, CAUSE OF DEATH (Enter only one cause per line far{a), (b), and (c) Par 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b), Was LEC CI~ 4 


Conditions, if ony, which gave 


tise 10 immediote couse (0), 
stoting the underlying cause, 44 TO, OR AS A CONSEQUENG 


last. a rid Lelehes Pee Ls gees 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ers 
0 Ye vere 


| ee iy a4 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 50] Wok] CAUSES OF DEATH? 
= 
%S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
| Door contaisutinc (cause oF peaTH = | HOUR A.M. = Month Doy Year 
5S [iit either, nati medical examiner} P.M. 9 
2 - 
ae. en? mee) Te. PLACE OF INJURY (1 Hn, Fat SHEE, FACTOR.) ZTE. LOCATION Street or RFD. No. City or Town County State 
fat work —_at wark - 
22a. | certify that (I) (Hais-hospitat) opened the deceosed /f cCC ey WAL, to Lee LY 19 ES, that (I) (we) lost 
saw the deceased alive on. 4 : 194, and thofJn (my) (our}opinion deoth occurred on the date and hour and from the 
causes stoted obove, (i) (we}{ditl) (deceemet) view the body ofter death. 
2b, SIGNATURE CY ae eS, ick 2c. DATE SIGNED 
Tt hl py? Gi DEGREE pHs, igecror C) pis, OO} october’ 1968 
22d. PHYSICIAN'S 22e, ADDRESS 


NAME(YP®) Dr. He S. Kuhlman Sharptown, Maryland 


BURIAL CREMATION Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (Stotey 
RBG eT) Oct. 25,1968 | Mardela Memorial Cemetery] Mardela, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 15167 CERTIFICATE OF DEATH 15176 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


Lues, latent - treated. 
190. DATE OF OPERATION | ! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


— 


MEDICAL CERTIFICATION 


ves) = NOG 


\ ered 1, DECEASED-NAME First Middle Lost 20. DATE OF eal 4 2b. HOUR 
3S SUS Type ar print tant 
& $83 (ecrmm) SARAH fb: JOHNSON October 
S eS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
s at last bythdoy) 
& = Female Colored A R YRS, 
3 {8 [3 Tos id (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [-) NEVER MARRIED 9. COUNTY OF DEATH 
i= 
= 3 MARYLAND USA WIDOWED DiworceD {} WICOMICO Md. 
a 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 =t ive street odd during mast { ifretured) — | INDUSTRY 
ge er live street ess) uring m: tl) life, even if retired.) 
= 38? Salisbury er's fiead State Hospita ABORAR 
a ees ee USUAL RESIDENCE (Where deceosed hy if institution: Residence before |13c. CITY OR TOWN ad. INSIOE CITY LIMTIS?-]13e. STREET AND NUMBER 
B GY Ss CY fodmisgon) sare ib COUNT 
geez ‘Waty tana |Vpovbhester Hurlock west] nod) RFD #1, Box 61 
x oe ;. A714. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
®o 2&5 
2 58c 4 TODD 
te Oe HOWARD JOHNSON SARAH E 
= 235 16a. WAS DECEASED EVER Nive: ARMED FORCES? ; 16b. SOCIAL SECURITY NO. i7, INFORMANT Address 
— sa Yes, 4 unknown’ y@s give wor or dotes of service) Es 
€ 2. : ail ala B11 3-12-5007 DATSEY SAMPSON RFD L BOX 61__HURLOCK, MD 
& oe 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) SEIWEEN ONSET AND DEAT 
= és PART |. DEATH WAS CAUSED BY: 
3 es IMMEDIATE CAUSE (0) 
= ss t DUE TO, OR AS A CONSEQUENCE OF 3 
£ = Conditions, if ony, which gove Arteriosclerotic cardiovascular disease, 
S = tise to immediote couse (0), (b) 
= ¢ stating the underlying cavse{ DUE TO, OR AS A CONSEQUENCE OF ecompensa 
3 : ht UO) ) 
‘Ss 
= 
= 
Fa 
3 
© 
= 


Zio. ACCIDENT WAS UNDERLYING 27. TIME OF INJURY 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY / AT HOME, FARM, STREET, ERE) 2if. LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
While * NL OFFICE BUILDING, ETC. 


fat work 


22a. | certify that (§ (this hospital) attended the peeaed gr neptember [6 19 , ta ober 2719 
October 29 ; 


2ic. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, Item 18.) 


, that (we) last 


: After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


= 
= 
4 
a 
= 
x= 
a 
2 
=z 
ry saw the degeased plive an. 19 and that in (a (aur) pinion death accurred an the date and haur and fram the 
Bee causes sfated abave, (IX (we) (did) (DEXA) view the bady after death. 
& Be5 7b. SIGNATURE 2c. DATE SIGNED 
a 5 R \{ ch j ” ¥ ATTENDING MED STAFF 10 29/68 
Sse \ Nie pis OO irtcroe OO pins OF ? 
2328= 22d. PHYSICIAN'S ~~ 22e. ADDRESS pied As S18 
Fee 8 | Nave (Tye) = L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
ge 4 + 4 
3 5 as 230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY kz LOCATION (City or Town) (Caunty) (Stote) 
=o i 
ef oo4 Bur 11/3/68 GRAPO 


2Sa. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


oar 4 196 


24. FUYJRAL DIRECTOR : STOPRSATR FUNERAL 
tO | SLekeered (Libs: CAMBRIDGE, MD, 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15178 
HEALTH DEPT. | | Déceaseo.nave Fist Middle lost 20. DATE KNOWN§e] Month Doy Year _[2. HOU 
8 of Print; 4 OF  ESTI- ; 
2238 5 mora) JOYCE ANN JONES of ty T110-5-68 1» eto’ 
Bo Syne 73K TRACE 5. DATE OF BIRTH 5. AGE in years 2c. DATE PRONOUNCED DEAD 23 HOUR, 
SEB - iG PEO eo] Le tho Ss G8 to 
§ j 10m 
a> of 
aa To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [_ JNEVER MARRIED&] | 9. COUNTY OF DEATH 
& estan & ond Yvbornueo wow wioowid E] —_owvorcto F] Wicomico Md. 
ee. 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oF Wa & ve sttget oddress| during m i tired.) | INDUSTRY 
Se? 2 OO Salisbury 7s aes) and Rose St. |‘ ! ined.) 
Soe £e Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [194 INSIDE IV LUMIIS? | 13e. STREET AND NUMBER 
e~ ss Sie _ . Fy . a 
Sse 2 8o)|_ sims) SWE Md. ke COUN 13 comico Salisbury| song] 808 Delaware St. 
aé ea E fia FATHER'S NAME First ~ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“2 Ss Q \ 
aev\ 9 St AMVECEE AK kn LLL a, kt 
ex &3 Too, WAS DECEASED IS. Tob. SOCIAL SECURITY NO. | 17. INFORMANT 0) ADDRESS 
= 2 —E eS (Yes-ne; pom {if yes give war or dates of service) ot 2 Le Q ma 
zag 2 SE Er EE ear aaa eV td 
pet Te 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (¢).) scannaimc apnea 
Sea ee PART I, DEATH WAS CAUSED BY: re ‘ aia ti of cervical spinel sudde 
32s -§ = IMMEDIATE CAUSE (o)_Jeracture dislocation p S 
Ses Se / DUE TO, OR AS A CONSEQUENCE OF 
28s @ $V Conditions, if ony, which gove 
z= 7S tek rise to immediote couse (0), {b) 
2ES 2: sfoUngiite Cnt ingk< se DUE TO, OR AS A CONSEQUENCE OF 
oF = lost.  .. 
s eS comme (). 
Fw 6 s 
2e5 fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Ome | . a oe 
Zeu re = | ALOT 
See $ © ]79. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s3é fs Ss WAS, PERFORMED? 
ats 3S ? 
Cy ae = 4he YsE) 50 
= 3 3 5 EA 2lo, cant Be CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 4 ig Item 18.) n a 
meee > sz | PRIMARY $1) OR CONTRIBUTING UR AM. Pagseng : auto.involved in head-on 
53 s S |_ cause of iam sb me 10-5-68 Passenger in auyo, ipve 
2s 5 = [2id. INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, TIE LOCATION Sireet or RFD. No. Gily or Town County Stote 
Ea 
20 § 
ste 2 
ao a) 
Ss 3 
gE 52 © 
er ees 
cs 2 
Be 
ae) £ 
$ a] 
2E2no2 


TO eeu Bb ica EXAMINER 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 i 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


+ 


death resulted fy 


Natural c 


CRIEF MEDICAL EXAMINER — J 


SIENATURE mo. ASSISTANT MEDICAL EXAMINER [] 
mamenfe’s Garl L. Royer, iD DEPUTY MEDICAL EXAMINER 


NAME (Type) 09 


739,_BURIAL, CREMATION, 
REMOVAL (SBecify 


Salisbury, Md Aooress(street, city, town, or county) 
73c/IAME OF CEMETER OR CREMATORY 


Bb,_DATE 
(Oct. a i ~~, eel A C? 
"ADDRESS 


Salisbury, Md. 


Camden Ave. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial. 


wot CA he 
74, FUNERAL DIRECTOR 
Booker West, 


VR AISME (5] 
TOM REV. 1/68 


ime, Cova] Toeneotieeestion Webt Rd. & Rose St., Salisbury, Wic., Md. 
22. | certify that | took charge of the remoins described obove, heldan Autopsy[_], _Inspection [2X], {nquiry [2, ond in my opinion 
: ses [_], Accident KX], Suicide [1], Homicide LJ, Undetermined monner (_] 


Vests ; 
2Sb. REGISTRA 
¢ (lie 

i 


22b, DATE SIGNED 


O64 58 19680 


(County) 


R'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 1 68 é “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1517 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | #. pfceasto name Fist Middle lost Zo. DATE RNOWAE] Month Day" “Yeor Jb. HOU 
ee CAROLINE  BERTHA KING oon Bo T1LO=-2=68 1 bisSe 
3, SEX 2c. DATE PRONOUNCED DEAD 24. HOU 


RACE 5. DATE OF wry 6. “oe yes | 
Month De 
F Aa | 1-22-p0. ben] = || up # SS 
70. BIRTPLACE (Stote or foreign 7b. CITJZEN OF WHAT COUNTRY? MARRIED {ZBNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) brrwas ALA WIDOWED [] DIVORCED [7] Wicomico Ma. 
10. CITY OR TOWN OF DEATH’ iW NAME OF HOSPITAL OR INSTITUTION (If not in hospital a. USUAJ-QCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Salisbur give sre pdtied nsula General doing ae 1 iM aca 


‘Tira. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare}i3c. CITY OR TOWN (3d. INSIDE CITY Limits? 1 13e, STREET AND NUMBER. 
7 admissian) STATE Md. | 13b, COUNTY: M omerset Eden YES ([] NO AX] Route 2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
VE ee MLAB IAT 
"0 WAS — Aga IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. wre ww 3 ; 


with farm PM3. Page 


e Stats Pepas! ent af 


in Item A& Give Pages 1, 2, and 3 to 


ADDRESS 
no,o6uA Tt) (ive give war or dates of service) | 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Coronary occlusion 


uf is DUE TO, OR AS A CONSEQUENCE OF 
which gove 


d within 24 haurs after soot Dy delay is 


Bey Lalas 
AND DEATH 


< 
> 
37 
2S 
iS 
ge 
ao > 
Se 
2a 
ai i= 
ete 
Es 
: S 
x ile 
3 fe 
2 ZS 2 $ Conditians, if afy, (b) 
a oe, Se tise ta immediate couse (0}, 
pues ‘ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cere! ‘ SS 
foo 38 ao @ 
Bie 8 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
327s wu ry 
eer: a = (=) 
See: 8 5 = | 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Soe * Sia s WAS PERFORMED? YS] NOR 
2. 2er & 2K ]= 
ees a s & [2l0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
eee oe = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
Sesses = | caust oF DEATH 
ea teas % [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 211, LOCATION Street or R.F.D. No. City or Town County State 
Se~< 50 White NOr WHILE foctory, office building, etc.) 
Zoo os 5 AT WORK AT WORK 
oS oro 
2 > _ e . . . a 
nS ge se 3 22a. | certify thot | took charge of the remains described obove, held on Autopsy[_], __Inspectian FX, _Inquiry fA], and in my opinion 
<= red S * Bea aed, A 
veesgea death resulted fr: , Natural causes J, Accident [1], Suicide (J, Homicide [_], Undetermined manner [_] 
ge5ee 
£5e CHIEF MEDICAL EXAMINER — [_] 
23 5a . 

6 =e 228 pail mp. ASSISTANT Mepical examiner [7] 2b. DATE per, 68 
3 eee Ee peamette y TD. “___DEPUTY MEDICAL EXAMINER F&] Oct. 8, 19 
#g= 2S SOK NAME (Type) 1109 Camden s6., Salisbury, ldhonrtss(steet, city, town, or county) 

Z = —— 
effuoet 30. RA ey 23b. DATE 3c. NAME OF re RE RY PRE one Town) (Ca (State) 
ye ty 
y het 6-47 lee 
"Ws 24. FUNERAL DIRECTOR ends 250. RECD BY REGISTRAR 2b. shh SIGNATURE 
TOW EV. Booker West, Salisbury, Md. BCT 10, 1968 | £ 


2 
7% f 


Cote beexecuted within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 
« 
= 

S 

8 
7 

© 
= 

3S 
= 

“ 

& 
‘ 

= 

£ 
= 
2 
® 
2 
= 


< 
= 
vo 
Ea 
< 
a 
> 
= 
3 
2 
2 
3 
5 
cS 
‘eo 
g 
3 
2 
2 
£ 
> 
oO 
7 
3 
= 
Ee 
= 
e 
3 
2 
= 
Ps 
& 
oS 
2 


1 ond 2 
y deoth. 


durs of 


the funeral 


ion pfid completely filled in b 


Base remove corbon popers. 
, ond in ony event, within 72 


ae 


ph 
, cremotion, or removal 


y the giending 
h 


director, page 3 should be detached for use as the buriol-transit permit. 


After this certificote hos been signed b 
should be ‘Ned with the Stote Dept. of Health prior to buria 


a 


TO FUNERAL DIRECTOR 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 ?. ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1 5 1 8 0 
Live. CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) CATHERINE H. NOTTS Octobef™ 13 bat 196% 4 IpP i 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE nate IF UNDER | YEAR | tf UNDER 24 HRS. 


Female White lost birthday) MONTHS | _DAYS win 
an 070 vai YRS. 


To, BIRTHPLACE (Staje or Fayeign 7b. CINZEN OF Wi ‘OUNTRY? E MARRIES NEVER MARRIED] ” {°- COUNTY OF DEATH 
Tt 
coun Maryland Racers bwvorceo FJ WICOMICO 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury ive street oddress| : durin indigo, even if retired.) | INDUSTRY 
eer's lead State Hospita Hovcsemepe 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


ednsiosl SUG OveCHannet's Sudlersvillg 5% 0D ae 
Tf FATHER'S .: Fist Middle Tost 7S. MOTHER'S MAIDEN ty E Fist Middle 


Hurlock va Smith 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | '{ifyes give warcr dates of service) 14- BS 299 Ha 3 on Kno. zz sa), dl l ensve l le Mau oni 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b). ond (¢).) BETWEN OME AN Dea 


PART |. DEATH WAS CAUSED BY: 4 
Pn, IMMEDIATE CAUSE (0) Intestinal obstruction 


{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Multiple fistulae 
rise to immediote couse {0}, (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, ee i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO Bg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injuty in Port | or Part 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer} M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY or HOME, FARM, STREET, Een) 216, LOCATION Street or R.F.D. Na. City or Town County Stote 
ile Not while OFFICE BUILDING, ETC. 


fat work —_ at work 

220. | certify that 4!) (this hospital) gttended ¢ a pa, of Se ner aoe 1960, to VOLODET TL) 19__ OY, that 4} (we) last 
saw the deceased alive on OL esbee I 19_O° ond that in4ry) (our) opinion death occurred on the date and hour ond from the 
couses stated above,Xl) (we) (did) (did Ha) view the body ofter death. 

22, SJGNATURE 2c. DATE SIGNED, 

(Ad Lp LACM, cone HEM O ilowe CH BB] 10/14/68 

i. PHYSICIAN'S Pe, ADDRESS 

NAME(TYPe) A OG, Mitchell, M. D. Deer's Head State Hospital, Salisbury, Md, 


Ba. BURIAL, CREMAT; IN, wae ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote) 

P* Raouemt "Oot, 16 Budlenavelle’__—(Sutlensville, Manyplana 

24. FUNERAL DIRECTOR \ ADDRESS 280. "OcT's AR | 2Sb. REGISTRAR'S SIGNATURE 
a hs dg sane) Church Hill, Me ULNA, DATE 196 fotonrlag Jactpe 


as 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exfcuted 


Pex 


Page 4 may be retained by the hospital ar attending physician. 


e§1 and 2 


hin 24 haurs after death. 
ey 
cuit 

- ine’ 4 


he funeral 
gfter death 


7 


~ 


etély filled in 


hen please remave carbon papi 


physician and 


, fematian, ar remaval, and in any event, withi 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


VR AI 
30M REV. 148 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 i | t F ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1518 i 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 26. HOUR 
(opm) WILLIAM _ GLENN _ LANKFORD October’ 182%1968 Kiso, 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNDER) YEAR (FUNDER 24 HRS. 
Male White Oct. 12, 1869 | "OB" ns|™| | ™ 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Pidryland U. Seas WIDOWED f&} DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital [12a. USUAL OCCUPATION (Kind af wark dane 125. KIND OF BUSINESS OR 
Salisbury SPUIABHiL] Sanitarium |“ EapMeprel eveniteetied) | PURI ne 
. [130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
edmonton d Soyerset Pocomoke |SO “ei | R.F.D. 1 
| VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John Ss. Lankford Julia W. Corbin 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. oe SECURITY NO. 17. INFORMANT Address 
BAe he pa ea el p=20-6781 81 William G. Lankford, Pocomoke, Md. 
Tis. CAUSE OF DEAT: CAUSE OF DEATH Te only one cause wy SO GLE A sna a cela 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE ee 
va y DpETO, OF eae 
Conditions, if any, which a (b) Af “Du 2) kK 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eet ca @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 3 gt OK 

© ]190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes] No 

= 

© [2T0. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

3% | Cor conseisutinc [) cause oF OATH HOUR AM. Manth Day Year 

& [li either, notify medical examiner) P.M. 19 

= [21d INIURY OCCURRED] Zio. PLACE OF IRIURY (AT HOME FAR SEE FACTOR.) 214 LOCATION Street of RIED. No. City or Tawn County Stote 
While Nat whil OFFICE BUILOING, ETC. 
lat work at wark 
22a. | bd that (1) (this pray pied the pagar fram = GAL, ta. Ne A ‘a last 

at deceased on , and i in (ny) ee apinian death accurred an the date and haur arid fram the 


966s stated abave, (I) "4 {diay "OOCL nat}view ne ‘en ady after death. 


2c. DATE SIGNED 
‘Se ATTENDING ED. STAFF 
ee 5 L. Tbe men Sitcror OO pe 


Pt Nieto, (1 foxvia J. Gilmore, M.D. Wedical Center, Salisbury, Md. 


230. BURML CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR-RERMNORI 73d. LOCATION (City or Town) (County) (State) 


Biter 10~ saab St. Mary Episcopal Pocomoke City-Wor.-Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR fee REGISTRG R'S SIGNATURI 


DATE OCT 25 1966 ff ~ v 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 r l 8 2 
~ 15172 CERTIFICATE OF DEATH 
7 “NS 1 aad First Middle Lost 20. DATE OF eae hb 2b. HOUR 
> Sz > lype or print) ° ’ . jonth Day Yeor 
Suass fNaise Ad Leon b, ob oa AN 
3 S Pe RACE 5, DATE OF BIRTH 6. AGE (ry jeors  [_IF UNDER YEAR [ (F UNDER 24 HRS. 
=: 5 lost bil io) ‘MONTHS iN 
EL Fe mad Gere 15, 1897 _| "7" [| || 
@ 3 TRAGIROPIACE (Sate on farein 76 CMTEEN i UM? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ge j Fy 
AS cu’ Maryle né USA wiooweo [x bivorceo [] Wicomico rh 
Ee 10. CITY OR TOWN OF DEATH TL. NAME Pied) B OR INSTITUTION a. in hospital 12a. USUAL ooeraneN (Kind of wark dane loa OF BUSINESS OR 
= give street address! Peninsu a during most of we 9 life, even if retired.) INDUSTRY 
fes Salisbur oKsew ets Own How 
. gs 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


Tac rtd BR Town 13d. INSIOE CITY LIMITS? 4 STREET AND NUMBER 
Be 7 Yet] wO durnell Street 
" 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
David Evans Charlo sisey a_i 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT “ Address 


ofl 2 [admission) Wis ry le né 3b. COUNTY, 


21d. INJURY OCCURRED | 2Je. PLACE OF wa AT HOME, FARM, STREET, HT] 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while [> (crnee BUILOING, ETC. 
lot wark'—_at aie 


220. | certify thot“(I) [this hospitol) auegtad the deceosed from, © < © & 19 be to @E¥ CS" 19_Ge , thot) (we) lost 
sow the decédsed olive on 19%, ond thot indimy)our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove((!) (we) {did’ Nae not) view the body ofter deoth. 


2b, SIGNATURE. srevonc ne 22c. DATE SIGNED 
\ ov BS Dushadlo sm Cee —Brgcror C1 bas. 


22d, PHYSICIAN'S, a ADDRESS 
NAME(Iyge) 


Insc TION, | 2 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
a » 28/68 _|_Reheboth CGO Tie : 


Oley v/; Ss Pasa. REC'D BY ve 2Sb. One, SIGNATURE 
ant Alsi LL, pul 

Ke bd DATE yp Aol p, 

YAM igphee Gell ow OCT 30 1968 fhonbag 


ED 

= 
ae 
58 
3 
a Yes, no,.ot ynknawn) | (lf yes give war or dates of service) 
act. lee ts) =80 Berlin. 

oD [a eo PR p 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) aa pnd jes i, 
Ss PART |. DEATH WAS CAUSED BY. 
3 OTH Ws A Pree) _C-@VaeVyia\ Wewennkeo VRS 
3 4 by DUE TO, OR AS A CONSEQUENCE OF \ 
£3 Conditions, if any, which gave (6). URebre ro\rzee arene eclete osu ys 

tise ta immediate cause (0), A 

z stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last. = 4 ) 
B= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee. DISEASE ORCONDITION GIVEN IN PART I(o) 
S S ulwrsia eos ar St asyanton a ookvu C ated ure 
3 } 5 19a. DAHE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ne 20b. IF YES, WERE FINDINGS CONSIDERED. IN CERTIFYING 
g = CAUSES OF DEATH? 
£ = WoO Wen? 
$ & F2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 3, Item 18.) 
ea & | oe conrripurins [_] cause oF oeath HOUR ah Month Doy S 
=. & [lf either, notify medical examiner) 
fe = 
a 
2 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any 


Ss 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


that the death certificg¥@ be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


letely filled,in 


* pmet ) 
émave carban pap 


igned by the attending physki 


th 
ureofter death. 


yb 


an ang/comp! 
-transit permit. Then ple 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, and in any event, within 72 ho 


directar, page 3 shauld be detached far use as the burial 


VR A1S5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 a 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21p0t 183 
Ls CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Ja. DATE OF DEATH 2. HOUR 
(Type or print} Urah w. Doy Voy Z| A M 
3. SEX 5 4, RACE 5, DATE OF BIRTH a Tc be ie 
7 NN. 
gee White Sent, 2, 1887 Pali iad 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeled [PRNEVER MARRIEDE-] | % COUNTY OF DEATH 
county) Dele ware wipowen =] —_vivorceo [] Wicomico Af 


.}10. CITY OR TOWN OF DEATH 
‘ Salisbury 


/ |3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 


¥ i 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street add: dui ing li if retired. INDUS) 

give street address) Simone 4 £ ving gga Hugely even if retired.) BePLeer 

13c. CITY OR TOWN 13d. INSIDE CITY MIS? |13e. STREET AND NUMBER 

Belbyville Sh Ul h h_§ 


ladmission) STATED) @ laware 136. COUN Sussex 

14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Willis Leng Joanna Mae Williams 

Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, arynknawn) | {If yes give war ar dates of service) 
XX xX 1-22-099 Del 
P a 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b}, and 'RORIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


4 . BETWEEN OMSET AND DEATH 

H/29 IMMEDIATE CAUSE (a) fr Axe } ate 4 ean ne 
‘ ~ DUE TO, OR AS A CONSEQUENCE OF £ 
Canditians, if any, fahich gove WDeuend, 


tise ta immediate cause (a), (b) 
sfoting the underlying cause(” DUE TO, OR AS A CONSEQUENCE OF 


ih ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 
vs no CAUSES OF DEATH’ 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, marr) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 

jot work at wark — 


22a. | certify that (I) (this hospitol) ottended the deceased fror’ ff) “2 C1980, to {Och / \KEG_, thaK(l)’(we) last 


MEDICAL CERTIFICATION 


sow the deceased alive on 19.€2-¢nond thot in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body offer death. 
226. SIGNATURE 3 a = a 2c. DATE SIGNED z 
UIP Ai Lho Ses vesrte pas EF Dietctor me Of] (O27 ‘ 
22d. PHYSICIAN'S ifs We. ADDRESS 
NAME (Type) 4 


2b. DATE Dc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


1, ) 2S. REC'D BY REGISTRAR ‘ Sb> REGISTRAR’S SIGNATUK 
jprorths $43 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 15176 CERTIFICATE OF DEATH 15184 


IE pest First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print! 4, Pies ay 
A Lp Zz CL ML LELL 4 y TF M 


ost loy) Win, 
LA JL LTC. April 18, 1892 | "YB" ws ial 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
country) M a] da Gy s. . : 
arylan WIDOWED [K] DIVORCED [] Wicomico Md. 
1. NAME roe) OR Beran (lt ie in hospitol 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
give street oddress) enins dusi life, even if retired.) INDUSTRY 
Salisbur Haebeckbiveg 


= 
6 
8 
3 
3 
5 
2 
§ 
3 
2 
= 
& 


St ages USUAL ey (Where deceosed lived, if institution: Residance Before [13 man GR ey Ve. STREET AND NUMBER 
© 2 2) Jedmission 3p COUNTY. 
2570 NMA OL? £ |Z DEA |" | Route #2 
& S (014. FATHER'S NAME “Fist Middle ost 5: “115, MOTHER'S MAIDEN NAME First MAIDEN NAME. wk Middle lost 
rs Geerge W. Valene Mary Seabrease 
> 
8 i 160. WAS DECEASED EVER IN Bs. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2c i ‘ : 
as fe ren ee ae ea Mrs. William Fields; Shad Peint, Md. 
S — 
ro 18. CAUSE OF DEATH (Enter only one couse per line Pati nocbanctn | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tH 3 DUE TO, OR AS A CONSEQUENCE OF = 


Condon, if ony, which gove (b) Ae, ) LA Cardia - Vorculee ») (Sor. 


fise to immediote couse (0), 


stoting the underlying couse; DUE 10, OR Ge (nstau NCE OF 
lost. L 2K 
: ) Kt A Cou 


d by the attending physician and cample 


|-transit permit. 


PART 2. OIMER SNIFICANT CONDITIONS CONTRI po TO DEATH BUT NOT RELAED TO THE TARMINAL DISEASE ORCONOITION GWEN IN PAR ee 
Forse uss borte< Smee CUS Teeted 


190. DATE OF OPERATION 19. ONDITION FOR WHICH OPERATION WAS P R FORMED: 4 7 ae YES, arn FINDINGS CONSIDERED IN CERTIFYING 
R CAUSES OF DEATH? 
( SO] Noy 
re 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 9 


21d, INJURY OCCURI le. PLACE OF INJURY {47 HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC, 


gne 


je 3 shauld be detached far use as the bu 


The law requires that the death certificate be executed 
ited with the State Dept. af Health priar to burial, cremation, ar removal 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a, Vcetty tat () (ero) ain The dense e OCG OS, WORT 19-08, that (0) (we) last 
saw the deceased alive an. and that in (my) (oun) apinian ‘death accurred an the date and hour and fram the 
causes stated abave, (I) Fee} (did) (dadeeet view the bady after death. 


7b. SIGNATURE D ea a) om, ae 7c. DATE SIGNED 
ew ILE Tey: Ck DEGREE _ PHYS omecror C) pws, OO] /O- Ro- 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d, PHYSICIAN'S Me, BOPRESS y 
= Re) Aon acs Co a Bld PS. Siibung. Mo 
52 et ro tee < 
ae 1230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23g \FOCATION (City a Town) {County (er 4 
3% of Breyer Allen Cemetery Allen; Wicomico Co. . 
Ul Ld 
FUNERAL DIRECTOR ADDRESS 1,250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
va Alda) Ox, 5 ) pf, : e Md 
30M REV. 1/68' 7 ZL, Princess Ann oate NOV iW x (Char cma ® ! fA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15185 
4 
FOR STATE 5175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DCSE ‘ First Middle lost 20. Pee La Month Doy  Yeor 2b. “ 
a h PAYNE MARSHALL DEATH MATEO) LO- 10-6819 
= a < 5. DATE OF BIRTH 6. ee al 7 ie mc UNOER 24 HRS__¥'9c. DATE PRONOUNCED DEAD 2d. HOUR 
cy 5 lost Jbyrtt Hs Ys HOURS Mor th Do 
S53 8-22-1886 | "82's" | | |= | 10 10 "68 18 Au 
Set MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
r £ WIDOWED DIVORCED [J] Wicomico Md. 
32 
EPs TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ay os $s give street oddress) Marvel Road ing most of working life, even if retired.) | INDUSTRY 
55 € T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residengd before] 13c. CITY OR TOWN Td WSIDE CO’ LMITS?—-[T3e. STREET AND NUMBER 
3 = Ae i : - 
oss 5 2 9 odmission) STATE P 13b. COUNTY PhiladelphilawsO wQ 153 Gerard Ave. 
a Ss 14. FATHER'S NAME iddle TS. MOTHER'S MAIDEN NAME First Middle lost 
. rar) s A 
ae ee eae” HAs.) Ln yu RV VA, — s 
eS fe ore Té0. WAS DECEASED EVER INL, ARMED FORCES? Tob. SOCIAL SECURAFY NO. 17. INFORMANT ADDRES G22 SSth St 
= ac (Yes, no, or unknown) (if yes grve war or dates of service) 3 = 
=e6 of | Hazel Lanier Ke} Syag ae 
yet fe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Ba ip he 
Seo Veh PART |. DEATH WAS CAUSED BY: - . PSE: 
s2£3 53 anes IMMEDIATE CAUSE ()__COronary occlusion Pe 
Spee ate uy | 1 DUE TO, OR AS A CONSEQUENCE OF 
2o5 2S Conditions, if ony, which gove i, 
SS abe Bees rise to immediote couse (0). (b) 
2ee 12s sforng fhettnded aafeouise DUE TO, OR AS A CONSEQUENCE OF 
a2 <= bost. a 
Goes use at ©, 
2== Cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Some “ww = tse ry — <> 
Eefez ey se a 0 
S523 $ = 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
nae sake 2 WAS PERFORMED? 
ge Ware = YES NO [RX] 
eee ss & [7lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
oe ae aes zz | PRIMARY [_] OR CONTRIBUTING (C] HOUR AM, 
Ss3¢2s 5 |_ cause oF DEATH P.M, 19 
2eottan so = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= aes 2, — WHILE foctory, office building, etc.} 
see So 5 AT WORK AT WORK 
= ao. 
EF 3 as w s t | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquiry [2 ond in my opinion 
<= i. S * 9 4 a - 
yg 4 235 s > Noturol qquses [Accident ([], Suicide [_], Homicide [J “Undetermined monner [_} 
r gisee CHIEF MEDICAL EXAMINER 7] 
25 50 . 
Stee mp, ASSISTANT MEDICAL EXAMINER [7] 226. DATE SIGNED 
eS . 
Sse See q + Royer, . ‘ DEPUTY MEDICAL EXAMINER EX] Octs 11501968 
He-e2ss AME (ype) 1O9 Camden AveV, Salisbury, Md appress(street, city, town, or county) 
ettno = "730. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
GS REMOVAL (Specify). 
NOV * ct 4 - 
Buria 10-16-68 |Rolline Green lest Ches Pa 
24. FUNERAL DIRECTOR SZy" 4p ef p ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oJ 6 
via LoMe GP Funeral Home,’ Salisbur oat OCT 


1968_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 18 3 
15176 CERTIFICATE OF DEATH 
as Teeremn First Middle Lost i 20. DATE OF, DEATH z 2b. Pour 
Ye OF print on! e 
nee OO NATH L. We Datel, Corpber y BEE NYE « 


3 SEX ARE 5. DATE OF BIRTH 6, AGE {In " [i UnbER YEAR [TF ONDER HRS. 
: lost birthdoy) ‘MONTHS: MIN 
=Pe 214 tC. me F-22-W. rs el | 
s 
o 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED LO never marrieo] 9. COUNTY OF DEAT 
« f : 
a Ze wiooweo Ve pivorceD [] Wicomico Nd, 


® after death. \ 


a 
= 2a 10 CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol — [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
3 Salisbury pettrvila General Hospryar dyes wer ties) ae " 

2 - 
> 85 5 ae ie ne {Where deceosed lived, if To Residence before |13c. CITY OR TOWN 136. STREET AND NUMBER 
2 ¢2 jodmission| : : . y ” 
2 §28 jo" Maewala WM nreo _Welisturey |\SE OLS Déow dW 5 7kee. 
Se my 
a 8s ‘lCAagcles -.®p 7 Fe E4129 Beth; € 
2 885 Veo, WAS DECEASED “4g INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ww Address, 
2 ‘gas ‘es, no, or unjmown yes give war or dates of service Yo~ 2r -039 Tg} 
= 2-8 (2 0 [le DLP YZ 2 y 
= aos EEE —————— —————EEE EEE Se 
S off 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) ¢ eee Nei da ea 
Pan eee PART i. DEATH WAS CAUSED BY: a netic is omen 
& SEs LP IMMEDIATE CAUSE (0) OrrA t as EWS 
so i z= f } 
* Sss SRLS, DUE TO, OR ASA CONSEQUENCE OF 
S/o Conditions, if ony, which gove y i Wareed 
3 =8 £ tise to immediote couse (0), (b), Mena e £ £05 
£eRs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ie 7 
23sec lost. @ Foie panerté i en 
Zoe eal fe 2 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 £9¢ 
Pecos ) 
£ sit z > 8 
£8 oS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 6S a 2 \ ; CAUSES OF DEATH? 
eS ege x = oe cit ire hosé Yes [] Not 
ss £ as “7S [2T0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nofure of injury in Port | or Port 2, Item 18.) 
6 St = J LDOR cowreiButinc [cause OF ocaTH HOUR A.M. Month Doy Yeor 
YES 8 {If either, notify medicol exominer) M. 19 
Se cee = | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (M1 HOME FARM, STREET, FACTORY.) 21f. LOCATION Street or RED. No. Gity or Town County Stote 
ze45 2 While Not while OFFICE BUILDING, ETC. 
eS =3 ‘© lat work ot work 2 we y Ce 
22528 220. | certify that (I) (this hospitol) ottended the deceosed fram, ed, to__pO-) 19.6, thot (I) fas lost 
225% sow the deceosed olive op : 10 =i 19.4, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eo £ se- couses stoted Above, (J {we} (did) (did not) view the body ofter deoth. 
Hs5Ofe ; 
aeSkes M0 7 2c. DATE SIGNED 
ees . ATTENDING MED. STAFF a 
SsEoR kia eye o/s bro OO a | so-%~S 
gigi: Ded (ev7Ep | 
sees (LL me fem (yes Wye D7 SAS Lk, M14 
=] 2D re. 30. BURIAL, CREMATION, , | 23b. DATE NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Town) iy, (Stote) 
S45 REMOVAL (Speci f 
et oes LER Ee 1OL-683 |Thtoows (re, —L/is 8 1Co FF. 


4. FUNERAL JIRECTOR “a ad f) Tie “D BY REGISTRAR a6 (the ae 
ns LAE Lidtis AZ DELLA, CAde OCT 4 1968 if a IP it, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ld 
CERTIFICATE OF DEATH 15187 
: Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 BEE (Type or print) ees & * McGuire Month D, Br al tet an rm 
Ss s3ss53 i iC 2 
S S = oS 3. SEX 4, RACE 5. DATE OF BIRTH pest jeors [_IFUNOER I YEAR | IF UNOER 24 HRS. 
= oo Zt last birthdoy} DAYS coe 
Ss 28s Female White e, 28,1915 s3 Wile ae ee 
ec So 3 
2 Se per hae foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIE] NEVER MARRIED] | % COUNTY OF DEATH 
= E 4 Penna S.A winowen} —ivorceD ) [Wicomico Nd. 
ce ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oe 
= = }} b g eee qe sa) HeadstateHospital dug a SDE Hepa life, even if retired.) INDUSTRY Home 
= sax ALLS 
3 = Se 130. USUAL RESIDENCE (Where deceosed liyed, if th pes, before ]13c. CITY OR TOWN Bw MPisg, wsive cry umits? ]13e, STREET AND NUMBER 
= Bae!) Tensor) Sas con Queen Annes Chestertown) ‘Lt 
S Ss 
4 e = J.JTa FATHERS NAME First Middle © JIS. MOTHER'S MAIDEN NAME First Middle Lost 
5 
le = Unknown Unknown 
oe Bogs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ‘Address 21620 
oes Hog omen) [Nirerenentn | 07-14-3054 e Delbert McGuire, Rt.l Chestertown,Md 
= Ss at og ° . 
ie aces a Ep = 
re oe e 18. ae fed ta aa ae ae couse per line for (a), (b), ond (¢).) TWEEN CHET Hs ei 
eg ie vote PART I. 
3 £¢ = : IMMEDIATE CAUSE (o) Bronchial Pneumonia 6 Days 
= S&S ss OA ; DUE TO, OR AS A CONSEQUENCE OF 
= eae ei) Conditions, if ony, which gave 
See rise fa immediate cause (0), (b) 
aS ze s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
wis vt last. en 
Sh sos = 3) 
2S 5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Fe ¥; ; ~~ aes... 
eee at bral Thrombosis 
£22 Sas Pe Recurrent Cerebr to} 
22 oe = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2256 = 
fe 2e2 Ole ¥Es NO E- CAUSES OF DEATH? 
= Be 
e522 SS [2To. ACCIDENT WAS UNDERTVING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
5 yes & | or conrripurine [7] cause oF peat HOUR A.M. Month Day Year 
YE EDS & [lt either, notity medicol exominer) P.M. 19 
So See = nd Ga OcCURR Zhe. PLACE OF INJURY (AT NOME FARM SIRE FACTORY.))214, LOCATION Street or R.ED. No. City or Town County State 
= vy So hile fat while : 
Qeega 
Ze jot wark —_at wark 
ee : = 5 Q , 
Z>=Se8 22a. 1 certify that (I) (this haspital) asreyeR a from_2£1079 <o tte PES eh , that (I) (we) last 
Saas saw the deceased alive on , and thot in {my) (aur) opinion deoth occurred on the dote ond hour ond from the 
Heese couses sthted above, (I) (we) (did) {did nat) view the Aer ody after death. 
mS = 
<5 GS 2b. SIGNATURE 2c. DATE SIGNED 
ee = f Loe LA tho ATTENDING MEL STARE gy : 
Sec ANY, nhAn Uk |) DEGREE _ pays. DIRECTOR PHYS. (e) 6, 1968 
Zee ge 22d, PHYSICIAN'S 22e. ADDRESS 
ae Teal, uo ge Le Maldve, Ms Ds Box 2018, Salisbury, Mle - 2180) _ 
S 52 mal 
2 25 ao 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
Es i 
et ooe Buea” — loct.9,1968 | Galena Cemetery Galena Kent, Md. 


& 
2, 
a 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. "llionls 'S SIGNATURE 
oe afl Edward Fellows& Son, Millington/Md, 22661 | on OCT 9 1968 _(CLorlag Quotge 
7 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 re i 8 8 
Vis 15178 CERTIFICATE OF DEATH 2 
es aes }. DECEASED-NAME pees Middle ‘ last 2o. DATE OF DEATH 2b. HOUR 
3 ge {Type ar print) f) a 2 ) Za i, f Month boy) 26 i ar 23 rm 


AGE {In years [SF UNDER | YEAR | IF UNDER 24 HRS. 


fo) _@ A fA 
3. SEX 4, RACE S. DATEOF BIRTH don 
a — ist birtl OY) DAYS JOURS MIN, 
Le LE WHITE 4 Of £97 a le ee 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] | © COUNTY OF DEATH 
country) . . 
MD. U.SeAe WIDOWED DIVORCED J Wicomico Md. 


10. CITY OR TOWN OF DEATH V1. NAME Sel OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
pe seas ress) during most af war} i n if retired. INDUSTRY 
Salisbury Sila General Hospi¥tat“OkHNER AND FARMER 


130. USUAL ‘i. (Where deceosed lived, if a a before |13c. CITY OR TOWN 13d, INSIDE CITY LiMITS? —113e, STREET AND NUMBER 
| si NB. ‘SOMERSET PRINCESS ANS "°C | Ss, SOMBRSET AVE, 
|] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
KING B,MILLER SR. MARION STERLING 


ond in any event, within 72 hours after deoth. 


tifere be executed within 24 hou 


PES b iat ay EH ct a Téb: SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown} If yes grve wor or dates af service) ‘ 
RS HATTIE MILLER PRINCESS ANNE, MD 


APPROXIMATE INTERVAL 


permit. Then please remove corbon papers. 


i 


22d. PHYSICIAN'S y ADDRESS 
NAME POY een ConTee ; SpeLbi/ dL, 


io. BURIAL CREMATION | Bb ne 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_—(Stote) 
BURL ATH) 1 / 18/1968 BEECHWOOD CEMETERY PRINCESS Rane s MD. 


24. FUNERAL DIRECTOR ADDRESS 280. REC’ re OCT 19 6B REGISTRARS SIGNATURE 
antals fap veri? 41g fe 


LEVIN R. WILSON PRINCESS ANNE, MD. ee CPT 1g pr orthy Nes 


TO FUNERAL DIRECTOR: After this certificate has been signed by thé attending physicion ond completely filled in B 
director, pa 


a 
S 
Oo 
a — 18. ante ene pai cane couse per line for (af, ond (c)) & A t ‘ BETWEEN ONSET AND DEAI 
£ 2 PART I. Get hha tilEme “Ch z 
8 5 - IMMEDIATE CAUSE (0) ae 2 ae! VPrkee ff 
oe s / DUE TO, OR AS A CORSEQUENCE OF 
© S ae, J 
= eS Canditians, if any, which gove * é ere 
Ss. e @ tise to immediote couse (0), (b). 14 Ck vote 
fice os stoting the underlying cause DUE TO, OR AS eee p NCE OF 
$Bae = f) of hls 
= 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gann NOT RELATED/TO THE TERMINAL plot OR CONDITION GIVEN IN PART 1(o) 
=i eo » 
£34. Se - 
= ae & 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se2a yilz CAUSES OF DEATH? 
Sifec ALS YsC] Not] 
= ME 
ae ER S S 72lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ee & [Dor contrieurinc 7) cause oF DEATH HOUR AM. Month Doy Year 
= 2s & [lif either, notify medicol exominer) PM. 19 
Ss a = P21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FAR, STRET FACTOR?) [27 LOCATION Street or R.FD. No. Gity or T County State 
ze $3 wie oNtwnile e. (ore pHs, ) reet or a. ity or Town ‘ounty 
S £30 ot var ot work 
Z>Se8 22a. | certify that (I) (this haspital) ottenged e deceosed from. 19. , ta , 196 ¢_, thot (I) (we) last 
4 saw the dece ised alive an 19 GY, ond that in (my) (our) apinian ‘death ocebrred on the date and haur and from the 
Heese couses stoled’6 bove, (I) (we) (did) (didAot) view the body ofter deoth. 
eae 9 
@ <ios= DATE SIG 
2 2 Z o ATTENDING MED STAFF 
SZeoR pg ht the ecree pays. CO) pirecror CO pats, © ee ake p 
23285 
Se 5 
Ss pod 
ZSEss 
oc a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 Ws PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
S 


4 cs) 1518 
FOR STATE + < MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9189 
HEAL a. 1 DECEASED First Middle Lost 2a. oa ory Month Day Year | 2b. HOU 
Ye OF Print E. 
od Mi CHARLES GRASHMAN MITCHELL DEATH MATED 10/30 198 | Yico mn 
so J 4, RACE 5. DATE OF BIRTH 16. AGE (in years} _Wt UNDER | VEAR IF UNDER 24 HRS] 2c, DATE PRONOUNCED DEAD 2d. HOU! 
232 “ge sl | | [| se 
se Male hite Aug 90 GL Rs. dm 
dees 2 W Aug 
ow a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, _ MARRIED [_]NEVER MARRIED fx] | 9. COUNTY OF DEATH 
ae cy 
eS. 3 = een Maryland USA wipoweD [J —oivorccO(] | ~WICOMICO Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
EX 4 - ive street dns) f during most af warking life, even if retired.) | INDUSTRY 
eS. Salisbur eninsula General Hospital none 
26 pe = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae = e : 3 : * 
Roe na cca Mary land| COTY Wicomico Salisbury | "SGiN0O) | 413 Race Street 
2&= g 3S | [1a FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s = ; : 4 
eens cin John 36 Mitchel] Nancy Frances Lewis 
ex = 23 igre e| IN U.S. ARMED FORCES? Téb. SOGAL SECURITYNO. | 17. INFORMANT (Niece) ADDRESS BOX 304 
eee a es, na, oF UnKNaWwn, (if dates of : : 
S25 on No emeeceeees! |214-10-8491_|Mrs. Elizabeth G. Bussells, Fruitland, Md. 
Sie = LL as 
fore mS 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (c),) shea Oa ce ties 
ee = 5 PART 1. DEATH WAS CAUSED BY: tibeeadin: dave 
zfs 5 = cae IMMEDIATE CAUSE (a) day 
38 = Ss Df DUE TO, OR AS A CONSEQUENCE OF 
eas 2S Conditions, if ony, which gave H 
= re 2 od tise to immediote cause (a), (6) Delerium tremens days 
Sso $s S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eft2 8 ee 2 
REA re ket, Or Chronic alcoholism ears 
2t== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 $6 Coe, 
eer ee a) [e- Fracture of right hip 
S55 BS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ei 3 WAS PERFORMED? Ys) 80m] 
ie Fe 2 = 
es Ss s Ha betes te us 2b. TIRE OF INJURY Mant, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
ape Cae sz | PRIMARY] OR CONTRIBUTING PX] UR AM. 
Gs aise. 6 © | cause oF Obata em LO= 20-68 Fell at home. 
= 2 ates 2 ) | = [2d iNJURY OCCURRED a PLACE ul Puy (at me farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = jactary, office building, etc. 2 2 
Seznees hipaa Own hone 4.13 Race St., Salisbury, Wic., Md. 
5 4 
= sa Se A 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], — Inspectian KJ, Inquiry [X], and in my apintan 
2 s BS a death resulted Natural copses (J, Accident [X Suicide [1], Homicide | Undetermined manner [_] 
$ese 2 CHIEF MEDICAL EXAMINER — [] 
2325 
o£ $s ACTUAL ) 
¢ SS se 8 Bata mp. ASSISTANT MEDICAL EXAMINER [) 22b, DATE SIGNED 
ese. e EXA arl L. Royer, one DEPUTY MEDICAL EXAMINER fy ] November / £1968 
as tees NAME (Type) 409 Camden Ave.}-Salisbury, Md. TADDRESS{SMERT, Cy, TOWN, OF county) = 
g Se 
of&fuot 73a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION {City or Town) (Caunty] (State) 
= = REMOVAL spat . 
uri Nov. 2,1968 |Mitchell Fami emete ex, Delaware 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
iE {5} 
eer HOLLOWAY & COMPANY, SALISBURY, MARYLAND NOV 6 1968 | Pelanla, Voces 


DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


i <4 
15180 CERTIFICATE OF DEATH 15120 
< NS 1. time ora First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
6 Bea ‘ype or print) Month Doy r 
& $53 LEON J. MOGEL October 17,” 1968 _ ase 900A 
ry > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In /eOrs [iF UNDER YER [iF UNDER 24 HRS. 
: Male nite eS irae OS ri 
ww > ag = i 
2 48 2 To BIRTH (Stote or ~~ Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED x NEVER MARRIED] | COUNTY OF DEATH 
£e ? 
= 258 REA bine. FA DSA. WIDOWED DIVORCED WICOMICO rp 
=e 225 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]120, USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
=e treet ts d Lyyorking lift f retired.) — | INDUSTRY 
£2 tect "3 street oddre: luring of working life, even if retire 4 
BS Ee ip Salisbury feer* "s Head State Hospita PRE RANT is 
ay se Se tie: USUAL RESIDENCE (Where deceosed rs if institution: Residence before |13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 s STATE COUNTY 
= Ee eit mnie) SUATE Berl vs[] s0C1 | Gum Point Road, Box 2h2 
5 3 § S 14, FATHER'S NAME ayy lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 yi ee 4 fe = = 
4 es Ppa <¥ XN = p&R iP 
£ \ Zs 160. WAS DECEASED Fl m Us. ARMED FORCES? ‘ l6b. |» &e NO. 17, INFORMANT Address * 
x i > Yes, no, onynknown) If yes gua por dates of service a 
b= -65-=3 20g Noes.  Oee1i1n NV) > 
s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (c)) PL cel ya 
= PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (0) Carcinomatosis 
= DUE TO, OR AS A CONSEQUENCE OF 
= endless earawhicieaens Carcinoma of the large bowel 
S rise to immediote couse (0), (b). 
2 DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse; 
lost. 


v 


lo. ACCIDENT WAS UNDERLYING 


[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 
INJURY OCCURRED 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. Then 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


RX) ATTENDING MED STAFF Y lo/ir/e b 3 
/ rhe AAD, OTD [rete He 1 piktcror Opis 
SS! 224. PHYSICIAN'S Ze. ADDRESS 
NAME(T¥Pe) G. H. Winnacott, M. D. Deer's Head State Hospita pres 
“BURIAL, CREMATION, | * DA 3c. NAME OF CEMETERY OR-CREMATERY 23d_LOCATION (City or Town) (County) tote) 
aa /o 2) b ¥ ORTH ILADELPH a 
VR AS (4) 4 Ae DIRECTOR rise a 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ae, one OCT 2 Naw N awe Bertin Iva. |ome OCT2 1 1968 _ 1968 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


HOUR at Month Doy ii 
ie. PLACE OF INJURY ae aecieiecs ae] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
m_ Uetober 19_08_, pUctober 19_ 69 | that &) (we) last 


22a. | certify that 0M (this haspital) attended the deceased 
sow the deceased alive SPR ober 17s 


causes stated abave, [X) (we) (did) (EXERT) view the body ody ofter deoth. 


(9. 


200. AUTOPSY? 


yes (] NO 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 


, and that ten opinion ‘death occurred an the date and ‘haur and from the 


fhorley Ques 


- MARYLAND STATE DEPARTMENT OF HEALTH 


1 | 15182 DIVISION OF PUREE {Ph NSN TET BATIMOHE, Manan ZI2m) 


1 Perey First Middle Lost 2o. DATE OF DEATH 2b. HOWRS— 
lype or print) : Manth Doy 0) 
Stephen Dvkirs. | Oct bee" 6 ™ ibe | SA 
3. SEX /, 4, RACE S. DATE OF BIRTH 6. AGE ie e0rs IFUNDER | YEAR | IF UNDER 24 HRS, 
lost birt WONTHS | DAYS mn 
ale anus a8 96 4 es | O we 


7o. BIRTHPLACE (State ar foreign 


8. maRRED [7] NEVER MARRIED DX] | % COUNTY OF DEATH 


7p. CITIZEN OF WHAT COUNTRY? 


Conditions, if any, which gave 
tise 10 immediote couse (0), (6), 
sfoting the underlying cousey UE TO, OR AS A CONSEQUENCE OF 


ott (9. 
PART 2. OTHERQIGNIFICANT CONDITIONS CONTRIBUTING C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
UTI x Oro 


oO. 
ec countr * . 
Se rv) ie winoweD [-] DIVORCED [] Wicomico Md. 
2ee UL. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= as , 
BS ae G H dusing most of working My even if retired.) | INDUSTRY 
5 SUL a. nerats QOsp 2. NOn6 
5 cs Re USUAL RESIDENCE (Where deceosed liy 13. CITY OR TOWN 13d. INSIDE CITY LOMITS? —] 13e, STREET AND NUMBER 
oS 
Bes admission) STATE 7 ‘ bu Yes) not] Jerse Road 
2 e a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os phen Mo Patricia Morris 
2365 Ida. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
no Yes, no, or unknown) | {li yes give war or dotes of service) 
£ee No Patricia Mo a : x fe! 
beat ae APPROKIMATE INTERVAL 
ote 18. CAUSE OF DEATH (Enter only ane cause per IjnéTyr (a), (b), ond (th) ‘eisai diac 
2 PART |. DEATH WAS CAUSED BY: j eas Ol 
5 : IMMEDIATE CAUSE {a) aq 
§ y Z) s DUE TO, OR AS A CONSEQUENCE OF 
SG 
= 
‘3 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


= , 
© 190. DATE OF OPERATION _ | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(t= CAUSES OF DEATH? 
X]z Yscq) Nog 
5 © [21o. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
= | Door conrrisutinc (7) cAust oF peaTH HOUR AM. Month Doy Yeor 
a {If either, notify medical examiner) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, 
ALLL Ye 2ie. PLACE OF INJURY (ey past ] 2If. LOCATION Street or R.F.D. No. City ar Town County State 
lat wark —_at wark 
22a. 1 certify that (I) (this hospital) apy jhe deceosed from. LOfS 9 e ©, to {fo_, 19d, that (1) (we) last 
sow the deceosed olive an. & 19 ; and that in (my) (our) opinian death occurred on the date and haur and from the 


causes stated obove, (I) (we) (did) (did not) view the bady ofter death. 


aes XK ATTENDING ED. STAFF ge A aly 
2 t DY Douce pie peter O pe O}] JO z/b 


22d. PHYSICIAN'S We. ADDRESS 
NAME (Type) 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health prior ta burial 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) we % 
2 68 treen 4 es v omico Md 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


32 b 
24. FUNERAL DIRECTOR 20. | IQERAR Sb. REGISIRAR'S SIGATUR! 
BN Dae y GET ES" 1968" “Pace nde, 6 
: 4 DATE ff V 46 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15y go © £7 SM GRtiHERtE OF DEATH 15192 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


4 0 MARYLAND 


Ma a na Ww i 
b. CITY OR TOWN {If arse corporate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (FF outside corporote limits, write RURAL and give nearest town) 
_ write RURAL and give nearest tawn) 

f Sali # i 


De hi } D.# 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ey RAE 


FD RW yes C] NOL 


3. ARNE OR First Middle Lost 4 DATE Month Doy Year 
Type of print) Willien Dewey Morris DEATH 16 8 
5. 5X 6. COLOR OR RACE | 7. MARRIED [3A] NEVER MARRIED [—]| 8. DATE OF BIRTH % xf a years | [FUNDER | YEAR | IF UNDER 24 HRS. 
M 1 67 free Months Hours 7 Min. 
ale Colcered winowen [] pworct) CL] Nov, +1900 ve 


12, CITIZEN OF WHAT 


WW. sat oia: county & State, or mie ia 
COUNTRY? 
ea 


100. USUAL OCCUPATION ioe kind of wark dane 10b. KIND OF BUSINESS OR 
dutha mast of working life, even if retired) INDUSTRY 


Farmar Na 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


" 


Ore @ Xo) ES E A son 

1S, WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service] 

} jole Morris R.¥.D.5S bury Md 

1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
, IMMEDIATE CAUSE (a) Li LUA cet 4 As aes 
+ / ) DUE TO ox 4 

Conditions, if any, which gave rm) ite aa 

tise to immediate cause (a), P = = 

stating the underlying couse poeTp be Be ns —_ 4 > “ 

is) Se ret ) Z CYAN C 4 42 ‘ BL SOA. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis aurorst 
gluy 2 Va / ves [} No [) 
& } 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(PFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
FI Hour a.m. While Not While factary, street, affice bldg., etc.) 

19 at wark O atwark Oo 
ed aan thot (I) (#his-hespital} ottended the deceosed from fe lF VES, t0_2E-/9 , that (ILfwe) lost 


M, from causes ond. on i date stated above. 
2b. DATE SIGNED 


saw the deceased alive on 19. .8F-and that death occurred at 


mee ‘ ATENONG iNeD. STARE 
ZY FZ Ze SN een MO. oirecror CI prs. OO 


Zc. PHYSICIAN'S e “ADDRESS 
NAME (Type) 


Ba. Ne een: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(OVAL (Speci 
x NAL ( ecify} = cic laweheane ‘Wane ee Habron Wic,. Md. 


24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR ‘2S5b. REGISTRAR'S SIGNATURE 


Pt t ALi. Dds treT 2 3 1968 | (oho fha, Veegtge 


IN 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE 151838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19153 


HEALTH DEPT. |". Rasy iat First Middle Lost 2a. DATE KNOWN] Manth ‘Day Yeor ~ Jab: HOUR 
ype ar Prin! 


fise 10 immediote couse (0), b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
& a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= / 


790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


‘20. AUTOPSY? 


yes] Nose] 


Yee s AUSTIN IRWIN MURRAY a | ont matt &) 10-28-68 M 
coer a € 3. SEX RACE 5. DATE OF BIRTH 8. pee (in =p m4 Leia eae oe es | i ‘2c. DATE PRONOUNCED DEAD 2d, HOU 
Séz 5 Maile [Waite | 9-115 o | Bm (ai a el Dell Mea Se he 
aN = To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= \ f x e 
© af Dae aoe U.S.A. wooWeD ] _o1voRCED Wicomico Wd, 
= Pa\ 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= : _ ; 1 af working | i .) JINDUST 
ee erOD. Salisbury ZUG a tie esas lla sie hoe patamen ely 
ES o Ee Ss _ _-| !30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
ay Het admission) STATE Maia 1. CUNY Wicomico |Salisbury| 5 fx) No 216 E. Isabella St. 
ae A a Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
re ie a George H. Murray Myrtie Austin 
a 
. S Ta, WAS DECEASED EVER NUS: ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘te it dates of th s 
= = ioe oss Sepee mown _etty Tawes, 1016 Margaret St., Salis. 
3 = 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond («)) WEEN ONSET ANG eA 
= = PART |. DEATH WAS CAUSED BY: . B . 
3 E ae IMMEDIATE CAUSE (0) Cirrho fo) e ears 
x = Se Y DUE TO, OR AS A CONSEQUENCE OF 
3! g Canditions, if apy, which gave 
3 = 
3 
= 
i 
= 
3 
= 
s 
rs 
© 
= 


21a. EXTERNAL CAUSE WAS 
PRIMARY] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_ J, Inspection Inquiry x), ond in my opinion 
deoth resulted f, Noturgl couses (KJ, Accident ["], Suicide [[], Homicide St monner (_} 


CHIEF MEDICAL EXAMINER 
Mi, ASSISTANT MEDICAL EXAMINER oy 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Nov. 1, 1968 


21b. TIME OF INJURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial 


oe 
, M.D. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Off 


5 may be retained far your files. 


TO FUNERAL DIRECTOR | 
Health priar to burial, cremation, ar removal. and in any event within 72 haursq 
Qo 


necessary, please execute the certificate, writing the ward pending’ in pe 


TO eu @D ica EXAMINER 


a NAME type) 409 C mdr vee, Salisbur M@aporess(street, city, town, or county) 
BURA, ete 2b. DATE Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
AS (Specify . 
Paria 11-12-68 | Asbury Methodist Mt. Vernon, Som., Md 


24. HOMERA Des C OB aa le Se 7 ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. bias vin SIGNATURE 
era Webster /uneral Home, Princess Anne, May NOV18 1968 | s 


— as, At — ae OO = — 
1 MARYLAND STATE DEPARTMENT OF HEALTH 


1h i8 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ” 
cal CERTIFICATE OF DEATH 15194 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Reidence before admiyion) 
° WalGourco Manteo Delaw b. COUNTY 
b. city e TOWN {ouside crporoe limit, wate Te, ENGTH OF STAY IN TB || c. CY OR TOWN (I une corporate iis, write RURAL ond give neared ows) 
BAL a may crest jown| 
) ngniit Sanitarium 10 Mo Mi 11sboro 
, rn P bl ae (not in hospitol, give street oddress) d. STREET ADDRESS «: 15 RESIDENCE 
OR INSTITUTION ON A FARM’ 
_ S Salisbury, R50 yes [] No al 
6 Tels. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Creeerpiat! AUdrey fe Parker DEATH 10 11968 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In years 
a i i pithdayy 
we. White |wiroweo Pf divorce Q 4-6-1901 6 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Housew4 fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lowe. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no, of unknown) (IF yes, give war or dotes of service) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 
Delaware 19966 


INTERVAL BETWEEN 


Pe Oe DEAT, 


17. INFORMANT 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY; Cone heraly ( ] 
. {MMEDIATE CAUSE (0) 
u 7 DUE TO 


Conditions, if ony, which (by) 
gove tise to immediote | 


Then pleose remove corbon popers. Poges 


Ith prior to buriol, cremotion, or removol, ond in ony event, within 72 haurs ofter death’ 


couse (a), stating the under- ( DUETO 


lying couse lost. {o) x 


: After this certificote hos been signed by the ottending physicion ond completely fille 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours, after death. Poge 4 


€ 
& 
Ce. 
Sie 
286 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
got His 4 
age g x me ‘a NOR) 
O03 © [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE/HOW JNJURY OCCURRED. (Enternéture af injury in Port 1 or Port Il of iter 1B.) 
£22 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eZ G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 e 5 Hour o.m. While Not While factory, street, office bldg., eon M 
See = p.m. 19 Jot work [1] of work 
Spe 
5 oe, 21.1 certify that (1) (this haspital) attended the deceased fram. ge So. ee ‘ rer: | ae _ 19S, thar @) Ywe) fast 
3 
% 3 ’ sow the deceased alive on_/ O72] __19. and that death accurred aff | M, fram the causes and an the date stated abave. 
 ¥ & Zo. SIGNATURE 2b. DATE 
j } ATTENDING D. 
— <a. 64 ” CUUEa hua Mo.| PHYS. C—bieector O 
eave i Mc PENSICIAN'S ha ad. ADDRESS 
‘3 3 Mi : * : 
B38 ee) Wilber R. Ellis, Jr. Medical Center, Salisbury, Md. 
Sao © ee 
a3 ee 23d. LOCATION (City, town, ar county) (Stote) 
>S f 
pape (itlsboro, Delaware 19966 
ra ADDRESS 25a. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
RATS (4) 
Ba 9/89) DATE OCT i {9 8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


el 


: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15188 CERTIFICATE OF DEATH 15185 


Se 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
33 (Type or print) i, Dp pl J Day ue Ee 7 Bg M 
3s ck Ae ie iF unoer 1 Vea _[ tf UNDER aces 
vee CM ALE Yl re 7? dS aia Bei ah 
eee [thee M io Meas |. Wicoaies 
Sie Put 1 DIA. wi | Md. 
2 ze bi 10. any ok TOWN OF he V1. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=532°| Salisbury pertiedle General Hosptvar pryyveyy ee [Os Bub 
Ss S S43 . 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CTY LNNTS?—]13e. STREET AND NUMBER 
Ss, 4 ee ee 
= A, | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S wmes Miesst) LEA (+ STHALA DS. 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre; 
Yes nh rem A i a PV -ST rANa Wace EN - LiséuR r Mp 


transit permit. Then please 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


YR AIS, 
30M REV, 


, cremation, ar removal, and in any évent, 


APPROXIMATE INTERV 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) ‘a x BETWEEN ONSET AND DEATH. 
PART |, DEATH WAS CAUSED BY: 
yn IMMEDIATE CAUSE (0) __ [VI ye ad ca less X) LL A ex, 
FIOG DUE TO, OR AS A CONGSQUENCE OF 


Conditians, if ony, which gave ' 
tise to immediote couse (0), (b), 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
y 


=a AC 
: = 19a, DATE OF OPERATION =| 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
4 = Ys nO CAUSES OF DEATH? 
4 
S [21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& J LoRcontRBuTING [7] cAUSE OF DEATH HOUR AM. Manth Day Year 
5 lif either, natify medical examiner) PM. 19 
= "AT HOME, EARM, STREET, EACTORY, i 
While [Nt whe) 2le. PLACE OF INJURY (eat TUMDING, ETC ) 24. LOCATION Street or R.F.D. No. City ar Town County State 


lot work —__ ot wark 


220. I certify thot (I) (this hospital) attended the deceased from__f © ~ , 19-Ge2d, ta =~ _, 19.26, that (We) last 

saw the deceosed olive an = 19___, and thot in {my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the boply after death. 

22b. SIGNATURE 4 22. DATE SIGNED 


ATTENDING ED: STAKE 
Obi > CoCo. DEGREE _ PHYS precror LC) pas, OO] po ~ f/- 


7d, PRYSICIANS Qe, ADDRESS F 
mantle ber R. ELLs “y. icAt- (227 EV Mets bez VY Me 
BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY GR-EREMATORY Bd. LOCATION {City ar Tawn) unty) (State) 
iv Specify) 10 + ae eye CR SK p, [ZER VUGR rm) 


TA, FUNERAL DIRECTOR A re AOD Fd vw Bo. RECD BY REGISTRAR | 2Sb. REGITRAR'S SIGNATURE 
te b : "4 a ee oe OCT 7% 1968 folortse Jove. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] fy 1 5 “ 8 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 75 {96 
Y L156 CERTIFICATE OF DEATH 
ae 7. ca First Middle 2a. DATE OF DEATH i . 2b, HOYR 
oO lype ar print) Li Da L 
5 BLANCHE ESTELLE Oc7obze 1 18tr\7'em 
5 5 3, SEX 4. RACE S. DATE OF BIRTH 6 AGE a =} Faerie 
= “so 3S ythday in. 
5 SS mALe WHITE Oct. 14,1895 | pM... Pm] OT 
3 7a ES (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aeRteD BK] NEVER MARRIED] | % COUNTY OF DEATH 
SI Yiaryland Ws Sik winoweo []_oivoced Wicomico Md. 
c= BS 6, ]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done — 12. KIND OF BUSINESS OR 
=z. s = U Salisbury give street address) Peninsula during TS weep ae ifretired.) | INDUSTRY_ 
= pa®~ nera Hosp 
3 = 5 = . [3o- USE REDEKE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LmiTS? 1 13e, STREET AND NUMBER 
2 §gs": iar yTand | POFcester Pocomoke |‘) 0 | 403 Walnut Street 
SB SES ALA eAHRSNAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee2 : 
BS Se William -- Gibbons Mary Ann Dryden 
£ 88s Too, WAS DECEASED EVER Wis. ARMED FORCES? 5 Véb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Ss Ss, y@s give WaT OF of service) q + 
2 $83 bt Sal ula 213-05-1958A Mrs Edward Petitt, Pocomoke, Md. 
5 as x TPPROMMATE INTERVAL 
& ot E 18. CAUSE OF DEATH (Enter anly ane cause per line, BETWEEN, Ouse Ava ADH 
= §.8 PART |. DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE (a) Ws onto 
2 oss % DUE TO, ORAS A CONSEQUENCE OF 
re Les Canditians, if any, which gave 
‘Sil ate = rise ta immediate cause (a), (b) 
he zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 3és Ne Ws pa (9 
2 55 3 PART.2. OTHER SIGNIFICANT CONDITION SNE ITING TO ee NOY/RELATED JO THE DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy 
-OcoSD A f) 
£s2e = a ces JA Ce ghltieV a7 
g e a 32 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2#soa ye CAUSES OF DEATH? 
HS2ee XIE sq nog 
2 eee & [71o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
So Herz & | Door commrrsutinc () cause oF otara HOUR AM. Manth Day Year 
YVeEEu0S 5 (If either, natify medical examiner) P.M. 19 
Sessa = Tle, PLACE OF INJURY” (AT HOME FARA STRE, FACTOR.) 215 LOCARAGN Steet or RD. No. City ar Town County State 
Zo nso OFFICE BUILDING, ETC. y, 
a a5 fat wark —_ot wark [i Bly m fs: 
Z>3e8 22a. | certify that (I) (this hospitg attpnged: the dgceased frapywZe ey 7, 19. tole CY 77 NES _, thot (I) esi lost 
o3=26 saw the deceosed_alive ant.” = 1% g, apd thot in (my) (aur) apinion death occurred on the date ond haur ond from the 
@: z£ See cousg/stated aboye, (I) L66) (did) (did not) Mew the body ofter deoth. 
SaeGae nid 2c. DATE SIGNED 
eo SRS 9 2 VU CZ we L ATTENDING =-—“HHED STAFF ‘ 
SseeR Ze, At kestd ANEGREE PHYS. EF pintcror O ois, O 
a2>s8= 22d.” PHYSICIAN'S De. ADDRESS I 
Fees | WME) David J. Gilmore, M.D. Medical Center, Salisbury, Md. 
at Sesoz —t = 
Ses Ze 230. SURIAL, CREMATION, 23. DATE Bc. NAME OF CEMETERY ORSREMRTER 23d. LOCATION (City ar Town) (County) (State) 
Forres (Specify ‘ . 
eth BUS Se’ 10-23-1968 | First Baptist Pocomoke City-\Wor,-Md 


ADDRESS 
ocomoke City, Md. 


Wo, RECD BY REGISTRAR | 25b. RAGISQRARS SIGNATUR 
oT 25 968 


f 
(sing 


hours after deoth. 


4 | 


he deoth certificate be executed within 2: 


—-p 


or attending physician. 


Page 4 may be retoined by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


15187 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 


15197 


1. DECEASED-NAME 
(Type ar print) 


Middle lost 


ee // 


First 


Vote -- A 


2b. HOUR 


2o. DATE OF DEATH 
Month Day, Year 2B 


Colpher / 68 ad 


3. SEX 


emake. whi te 
7a, BIRTHPLACE (State ar foreign 


i 7b. CITIZEN OF WHAT COUNTRY? 
country’ 
Maryland USA WIDOWED [_] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
‘ give street oats) e 
Salisbur Peninsula General Hospit. 


13c. CITY OR TOWN 
Powellville 


4, RACE S. DATE OF BIRTH 


t 


0 


Januar 


' 


11,1906 
8. MARRIED JK] NEVER MARRIED] 
DIVORCED [[] 


12a. USUAL OCCUPATION (Kind of wark dane 
during mast af warking life, even if retired.) 


13d, INSIDE CITY LiMTTS? 


Yes] NOL) 


SO 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


eae oy ke 
last birthday) 
62 


9. COUNTY OF DEATH 
Wicomico 


YRS. 


Housewife 
Ve. STREET AND NUMBER 


14, FATHER'S NAME First Middle 


Char les R. Bunting 


1S. MOTHER'S MAIDEN NAME First 
Sarah 


Middle Last 


Bunting 


loo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, ar unknawn) | (Ifyes gre war or dates of sarvice) 


16b. SOCIAL SECURITY NO. 


leose remove corbon popers. 
, and in ony event, within 72 hours 


ician ond completely fill 


Mr. 


physi 


N 
1B. CAUSE OF DEATH (Enter anly ane cause per line fa 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a} 


Canditians, if any, which gave 


Th 


4}, (b), and (0, 


Verity 


17. INFORMANT (Husband ) 
Roscoe 


Address 


Powellville, Maryland 
PPROXIMATE INTERVAL 
BETWEEN ONSET AND OGATH 


Purnell 
(TI 
S mds. 


tise to immediate cause (a), 
stating the underlying cause 
last. 


|, cremation, or removo! 


(9. 


DUE TO, OR AS GONSEQUENCE OF 3 — _ ae 
a Fenciw 2eod Mmelps/As/S 
DUE TO, OR AS A CONSEQUENCE OF 


gned by the attendin 


| 


x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


200. AUTOPSY? 
rs 7] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Wom 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
{[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Nat while 
fat work —_at work 


pt. af Health prior to burio 
MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


21f. LOCATION Street or RF.D. Na. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


City ar Town County Stote 


198 to ae 19 


220. | certify thot (I) (this haspitol) atyended 
saw the deceased olive on. 
sousys stated abave, (I) (we) fdig) (did not) view the body ofter deoth. 


ZAZA a 


e 3 should be detached for use os the buriol-transit permit. 


©_, thot (|) (we) lost 


a 
je deceosed fro a ' 
1) ODP and thot in (my) (aur) apinion deoth ocdurred on the date and haur ond fram the 


STAFF 


‘MED. 
DIRECTOR O PHYS. 


OYA 4/ES 


pag 


17d, AHYSICIAN'S ‘22e. ADDRESS 
James P Gallaher 


Medical Center, Salisbury, Maryland 


} A NANE (Type) 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 


Soh | Borer Oct. 22,1968 |St. John's Cemeter 
24, FUNERAL DIRECTOR ADDRESS. 

VR AIS (4) 

30M REV. 1/68 


HOLLOWAY & COMPANY, SALBSURY, MARYLAND 


should be filed with the Stote De 


director, 


23d. LOCATION (City ar Tawn) {County} (State) 


Powel lville,Wicomico, Maryland 
2b. REGISTRARS SIGNATURE 


750. RECD BY REGISTRAR 
aQeT 23 1968) "coxtes 


MARYLAND STATE DEPARTMENT OF HEALTH 


16a. WAS DECEASED 


Yes, no, or i 795 ave war dates of service) 


Vira Luclial-Pate, Le 2 Voy 


APPROXIMATE INTERVAL 


] ‘ 1 5 i 8s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 15198 
< Se 1. DECEASED NAME First Middle last 20. DATE OF DEATH ; 2b. HOUR 
5 Fi 9 0 
3 (Type or print) Ernest Ludwig Rahe Oct, ‘Y  1868 | 7:58 
5 3, SEX 4, RACE y DATE r, BIRTH = 6. AGE fin ysors TF UNDER | YEAR _T IF UNDER 24 HRS 
ES 7 \ iN OURS [MIN 
S 4 Male White UE oe el YRS. Cae] 
3 3° 3 To, BR LACE (State or foreign | 7b. e WHA] a 8. apeieo ERTAeveR MARRIEOL] [9 COUNTY OF DEATH 
2 S si = CYS, aed wipoweD []_ DIVORCED [[} Wicomico Md. 
<« #8s 10. CITY OR TOWN OF DEAT! 11. NAME OF oe, INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind af wa 12, KIND OF BUSINESS 
PS ee is ive, street address). during most o| 1 oharereg life, even ifystirg 
€ S859/|_ satist *Hesrts lendotetetompttal_|* : NS BELLS. 
3 a! 5 i t lived, i i a me On 3d. INSIDE Zt Fi HEL STREET AND NUMBER 
5 ES 1S. MOTHER'S MAIDEN NA Middle lost 
ee r 
a Ses LENA ow 
2 885 
& Ee 
Seis ——————— 
s — € 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<).) [BETWEEN ONSET _AND_DEAI 
5\.2 PART |. DEATH WAS CAUSED BY: 
TE 5 IMMEDIATE CAUSE (a) Bronchial Pneumonia 3 Days 
Seo 


K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEOUENCE OF 


lost. 2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
/ —— 
49/X Arteriosclerotie Cardiovascular Disease 


he 


-transit pi 


ed with the State Dept. af Health priar ta burial, cremation 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ol= CAUSES OF DEATH? 
wa = Ys] NO 
S P2la. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
% | Chorcontmeutne Cycause or peat =| HOUR AM. = Month Day Year 
S [lit either, natify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es aN Mie 2If. LOCATION Street or R-F.D. Na. City or Town Caunty State 


While Nat while 
fat war ot wark O 


22a. | certify that (I) (this haspital) ferred Abe deceased fram LOO N9, , ta o7! 19 , that (I) (we) last 
saw the deceased glive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by th 


je 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 


Page 4 may be retained by the haspital ar attending physician. 


= causes stated abaye, ) (we) (did) (did nat) view the bady alter death. 

5 2b. SIGNATURE A F jane ie Be 2. DATE SIGNED 

= v IG L(> oEGREE pHs. pirecror () prs. OO} October 6, 1968 

2 = 22d. PHYSICIAN’ r ‘22e. ADDRESS 

=-2 I} MME CTIpe) Box 2018, Salisbu Mi, = 21801 

253 ——$—SS SSeS 

5, g 3 Ga CREMATION, (AME. OF CEM firy, or ay —Goynty) jy 

se ee [Aegon Dar ahora Med. 
wa (5) RE f, Sirs Z_[fo. RECD BY REGISTRAR Jb. REQSRGRS STONATUREG 

nee EPP bt hye Def VLE, one OCT 10 1968 pt 7 


‘ MARYLAND STATE DEPARTMENT OF rg por 
; Divist : , BALTIMORE, MARYLAN 
ee 1.54.9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAL 151389 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

H DEPT. ? DECEASED-NAME First Middle Lost 20. DAE KNOWN, ‘Month Doy 2. HOUR 
a Spee bel» GLADYS HICKMAN RATHEL oat Mi] 10-5-68 ee wk 

3. SEX RACE 5. DATE OF BIRTH ‘6. AGE jin yeors x. DATE PRONOUNCED OI 2d. 

Pee ts SET Te] eto 5 m6 daask 


— 


= 
mm 
> 
Lari] 


go 
=D 
bar 
Lee, 
Bg 
a NS To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED ERJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
S E 2 oun] orida U.S.A. winoweo [] _bivorcéo [] Wicomico Md, 
a3 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
&= . ; INDUSTRY 
no Salisbury sve steel HM insula General | Hotgewtre ven) 
oO iS = » | '30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 136. INSIDE CITY UMITS? —|13e. STREET AND NUMBER 
os 2 =| odmissian) STATE Ma. 13b. COUNTY Wicomico| Hebron Yes] NofXl] Rewas tico Mill Road 
2 (po ef dt fe 
& Re = ' 114, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
> ae 


-unknown- 
17. INFORMANT ADDRESS 
66-14-7408] Charles R, Rathel, Hebron, Maryland 


i ara APPROKINATE INTERVAL 


-unknown- 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥gs, no, or unknawn) (tf yes give wor or dates of service) 


No == 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).) BETWEEN ONSET ANO DEATH 
P, Ef - - 
PART |. DEATH Wit CMPOIATE CSE ()___ COTOMary occlusion suddon 
ho ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w_Arteriosclerotic cardio-vascular diseasa@ years 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ificate shauld be executed within 24 hours after sco Diy delay is 


necessary, please execute the certificate, writing the ward “pending” in 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Yst) Nog 


Ta. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21£. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
White NOT WHILE foctory, affice building, ete.) 
at work LJ AT work 


Page 3 shauld be used as a burial-transit permit. Fi 
MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical E, 


10 eeu QDbicat EXAMINER: This cer 


3 

3 

Se 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[3f —_Inspectian [ZX Inquiry [ (X). and in my apinian 

Bs death resulteyfam: Natural causes (XJ, Accident [_], Suicide (J, Homicide Undetermined manner (_] 

ES “ CHIEF MEDICAL ee oO 

| sy up, ASSISTANT MEDICAL EXAMINER [CJ 22. DATE SIGNED 

28 FS y DEPUTY MEDICAL EXAMINER Oct. 8, 1968 

3B 5 RANE (Tyee) 409 C Be sa AvE., Salisbury, Md soontss(steer, city, town, or county) 

“9 I 230. —— 23. DATE ec. NAME OF CEMETERY Of XREDKTBEX. Zd. LOCATION (City or Town) (County) —(Stote) —_ 
Burvai” 10-8-1968 | First Baptist Pocomoke City-Wor.-Md. 


Wat son Funeral Home, 


10M REV. 1/68 


4 vA 5 4 5 ADDRES! 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aaaealyh ‘Pocomoke 3 0 ( 


‘a MARYLAND STATE DEPARTMENT OF REALIA 
] 1 5 1 i) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47 500 () 


CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 


2a. DATE OF DEATH 


me ' : 2b. ie 
b=) @ oF print] 5 . 
& es Benjamin Curtis 3 JIE fi 
> ae 4, RACE [iF UNDER | YEAR "TW" UNDER 24 HRS. 
= oss 7 eke HOURS | MIN. 
. = Be Ma A e YRS. 
& 3 a “40 iB ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EC] NEVER MARRIED [_] 9. COUNTY OF DEATH 
= 338 Delaware USA widowed []___bivorcep (] Wicomico Nd. 
2S «io Cty or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION {Kind of work dane [12b. KIND OF BUSINESS OR 
© BOE ive street address) Peninsula duri ing lif ifretired.) | INDUSTRY 
es j i jive urin arking life, even if retired. 
€ =83 Soak sisions g ie he eg ome BBS epee, ay Ce tokens 
Be (Aca! carne ibe ust RESIDENCE (Where deceosed livgd, if institution: Residence before 13c. CITY OR TOWN Ve. STREET AND NUMBER 
2 ae | admission) STATE Tb. COUNTY 
SA Bs 3/7 Maryland, Somerset | Allen YC) NOMI 


Conditions, if ony, which gove b 
tise to immediote cause (0), {b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= S A 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

os Benjamin C. Sapp Sr. Unknown 

55 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes,na,orunknawn} | {If yss give war ar dates af service) 

65 x KX pin. tA 24 
3 SS ; 

Pood E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) J saraeoiieah is ai 

o PART 1. DEATH WAS CAUSED BY: Co 7 a o/ 
5 _ PTE OOH WA ont Gusto) Chea hn peer ta te ts LC Flan, 
€ Loe) DUE TO, OR AS A CONSEQUENCE OF 4 
3 
€ 
2 


-transit permit. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ 


: 2 
Ola Sle Gsm ew aetna ed | YES —— No Cy _|SAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ie INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2{Wem 16.) 


The law requires that the death certificate be exec 


I ar attending physician. 
After this certificate has been signed by the attending physician an 


{TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY @ HOME, FARM, STREET, aon 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While -— Not while OFFICE BUKDING, ETC. 


lat work —_at work 


22a. | certify that (1) (this haspitg! tended the Sevonsed Fp LO fad WORE , to ZOQOfd , 19_ Ge, that (1) (we) lost 
saw the deceased alive on * 196 &, ond thaf in (my) (aur) apinian death accurred on the date and hour ond from the 
causes stated abave, (I) (we) (dfd) (did nat) view the bady after death. 


z 
at 
s 
z 
& 
s 
S 
= 


4.0 ATTENDING Oo MED. 


DEGREE PHYS. DIRECTOR 
22e. ADDRESS 


QD 


A 


STAFF 
O PHYS. 


22d. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the b 
shauld be fled with the State Dept. of Health priar ta buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


NAME (Type) 
BURIAL, Te 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
Rae | 1026/68 akan Chueh ss 


f fi 4 Mig 
pena AL // L/ ype 5a, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
saline 72m pale Le oT 2 8 1968 fe 


n Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be execut 


TO peru Db ica EXAMINER 


necessary, please execute the certificate, writing the word “pending” | 


’s Office alang with form PM3. Page 


xominer 


al 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far your files. 


VR AISME (5) 


24, FUNERAL DIRECTOR ADDRESS 2S0. ‘Ol BY REGISTRAR. AR RS SIGNATURE 
mR Booker West, Salisbury, Md. DATE CT 10. 1368 , Carla, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Pe 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 BY 1 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 

OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15201 
LTH DEPT. 1 PEASE Fist : Middle _ lost 20. DATE KNOWN ER) Month —Doy 2b. HOU) 

Se ee JONNIE MAE SIMMS rly wat CI 10-5-68 9 loch 

= 3. SEX RACE 5. DATE OF BIRTH 16. AGE {in yoors | _IF UNDER | YEAR [IF UNDER 24 HRS 9c. DATE PRONOUNCED DEAD 2d. HOUR 

a" 9-45 | PT [=| meio s 68 [th 

Se & MARRIED [“]NEVER MARRIED EX] | 9. COUNTY OF DEATH 
{h.2 QB WIDOWED [] DIVORCED 7] Wicomico Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USWAJ-QCCUPATION (Kind done | 12b. KIND OF BUSINESS OR 
& give street pAdesS)S 1g ula General during AnpstAf working life, evdx if fetired.) NOUS pt 2 
i 13e. STREET AND NUMBER 
Prot {st COUNTY comico Oh. Richmond Ave. 


Middle Lost 


oe MAIDEN NAME First iddle Lost 
AM a Beith 

16b. SOCIAL SECURITY NO. 17. INI NT 4 ¥ [7 t ADDRESS 
| Brey SSH ic te oc] 2 


. TAPPROKINATE INTERVAL 
18. CAUSE OF DEATH Erie only ae couse per fine for (a), {b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
219 IMMACDIATE CAUSE (0), Hemorrhage hours 
Ta DUE TO, OR AS A CONSEQUENCE OF 
OTS PoT gL tb) Rupture of liver and risht kidney hours 
rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


/ 


ray 
5 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
nk WAS PERFORMED? Yes KJ NO] 
& [2to. EXTERNAL CAUSE WAS at. Tine OF NRT Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item Lr a 
= | PRIMARY [X}OR CONTRIBUTING ul p c 7 i in head-on 
=| cause or bE oo mr LO-5-68 assenger in aube inyolved 
> 3 [2id. INJURY OCCURRED ay PLACE a mua home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
factory, office building, etc, = fea oe i 
93 me OMG Interseétion Wept Rad. & Rose St., Salisbury, Wic., Md. 
22a. | certify that taak charge af the remoins described obove, held on_Autopsy A, Inspection FA), Inquiry fA}, and in my opinion 
death resulted fffn: — Natugal couses {_}, Accident (XJ, Suicide ((], Homicide [], Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER — [] 
Ee up. ASSISTANT MeDicaL examiner 7] 22b, DATE SIGNED 
eames Harl L. RoXor, M.D. DEPUTY MEDICAL EXAMINER F%] Oct. 8, 1968 
x NAME (Type) 1109 Gamden Ave., Salisbur 7 CRQDRESS( Street, city, town, or county) 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


730. TAL CREMATION, 23, DAT] 23¢/ MAME OF CEMETERY OR AREMATORY 77) Tad. YOCATION. (City 4¢ Town) (County) (Stote) 
vA ak ty C8 > tn | Cz alk: Cities Td 


—_ 


a executed within 24 hours after deoth. 


The low requires thot the death certifi 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ¥ 1 5 1 9 oO DIVISION OF VITAL RECQRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152 0 

os. id CERTIFICATE OF DEATH “ 

ee 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HQ . 

ges dha INT Te ALBERT aie Othe BB Se | Leg IS fom 

e ei, Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDER | YEAR _[4F UNDER 24 HRS. 

225 Vaye White November 3, 1883 i le Wicitad lead “i 

B, for Ea (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. sarRieD [] NEVER MARRIED] 9. COUNTY OF DEATH - : 
Maryland USA WIDOWED divorced Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Ss Sali sbury ie seer odes General Hos greet" of waking Boseven nif icetired) i cea ne 

25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN aa INSIDE ClTY UMTS? 1 13@. STREET AND aa 

Es passion) STAEMaryland |! NNW i comico Fruitland | SO "© | Hayward Avenue 

~o £ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

EN Albert Re smith Mary E. Hi lghman 


Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( SON Address Haywer . AVE. 
NGO orunknown) | (rsereverordcrsstareed 1 517-10-2017 |Mr. Louis E. Smith, Fruitland, Maryland 


causes stated abpvefl) {wE) (did} (die ne ia bay after deatl. 


oA 
22b. SIGNATURE Cee 22c. DATE SIGNED 

hs ATTENDING =p MED. STAFF 
ef DEGREE PHYS. CX. pirecron O pays, Olloctober 12,1968 


J 
S 
Es 
= 
FS 
S 
= 
3 
oy 
7 
aSs 
set ze 1B, CAUSE OF DEATH (Enter i Estey only one eae: ponding fr (a) AU ie (0) api = 
Shee PART |. DEATH WAS CAUSED BY: 
SEs IMMEDIATE CAUSE (0) 
Sos ft lo DUE TO, OR,AB A CONSEQUENCE OF 
243 Conditions, if ony, which gove acne lon a. a 
~~ — fise to immediote couse (0), D nm 0 OF 
Ses stoting the underlying couse| couse, UE RAS A CONSEQUENCE OI 
5 eS lost. 
ees 
S55 PART 1, OJHER SIGNIEJCANT CONDITIONS cc BUTING 10 DEATH BU NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
BBB 
coo 
i. z= 
s28 © [i90. DATE OF OPERATION] 195. CONDITION Ra a aE 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soa = iE CAUSES OF DEATH? 
£ge XIE sq nwa 
2 2S © | & [iio ACCIDENT WAS UNDERLYING 71. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 1B) 
Heese = [Cor contrisutine ([) cust of peaTH HOUR A.M. Month Doy Yeor 
eyo I i i i P.M. 19 
ae a = Te. PLACE OF INJURY (A, HOWE FR, SRE FACIOR,)/21F LOCATION” Stet or RIBD. No City of Town County Stote 
£s° 
oe “ é 2 
S28 22a. ¥ certify that (I} (this haspital) attended ass eo ZL , Weert HLL 7 V9 EZ, that (i) (wef lost 
Ce saw the deceased gh¥p an. and thayAn (mi inion death accuy ed anfhe date and haur and fram the 
ae y, ap 
«ss 
Sse 
EOS 
ass 
23= 22d. PHYSICI 220, ADDRE. 

= eo We NAME (TYPO p Burton Medical Center, Salisbury, Maryland 

5 Sie BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
24 REMOVAL (Spegf . ‘ : 

(og Woetei” pet. 1968 |St. Johns Cemeter Fruitland,Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
20m Revi 76 HOLLOWAY & COMPANY, SALISBURY, MiRYLAND | oar Q 6 1968 PCHonks, aces 
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vR AISME |5} 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 (gr Qg a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15203 
« 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

ae sate , fiest Middle Lost 20. DATE eee Month Day 

lype or Print} OF — ESTI- 

Al; j pe ncer veath mateo /O) 
5. DATE one BIRTH (6. AGE {in years iz ifr tear | IF UNDER 24 HRS 

aaa arco 7X _vRs. 
To. BIRTHPLACE ote or Ne 7b. rs OF WHAT COUNTRY? 8. MARRIED ‘NEVER MARRIED [_} ] 9. COUT ik DEATH 
country) 

M, J SA. WIDOWED DIVORCED [] CO mI O id, 
Aes TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b_ KIND OF BUSINESS OR 
give street odgrgs during frost offwarking life, eyen if retired.) np 
OGrSOOS Dt Kt > ( ANO AC TOr 


130. USUAL RESIDENCE 
odmission) STATE 


13d. INSIDE CITY UNITS? 1'13e. STREET AND NUMBER 


Nap. re Yes NO §d) RE. D, 


Where a } ed, if institution: Residencg before| 
b. COU! 


S. MOTHER'S MAIDEN NAME Fist Middle Lost 
CQ hi 
ARMED FORCES? Tb. SOCIAL SECURITY NO. ] 17. INFORMANT ADDR 
(If yes give wor or dates of service) A + / [TV 
pay A28381\ [layong -bbhnx na Hilt 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) ry Paige eA 
PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (0) 429 a 
17 A DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if hy, which gave 

tise ta immediate cause {0}, (b) 

donut heseiidedhatcouss DUE TO, OR AS A CONSEQUENCE OF 

lost. a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINZAO DEATH BUT NOT RELATED TO, JW? TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} = 
nicks: Laces Porm 
 |i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? vst x0 
& 20. EXTERNAL CAUSE WAS 7b. TIME ayer "y Year, oy [21 HOW TAIURY OCCURRED (Enter notue of injury in Por Tor Po 2, Hem 18) 
z PRMARY Peto CONTRIBUTING o QUR AM. =/9- 3 
= | cause OF DEATH CAEUios 9 CeeZE Qteec 
= [21d INJURY OCCURRED ale PLACE OF ee {At home, form, street, 21f. LOCATION Street or R.F.D. No. ity ar Town County Stote 

OT WHILE factary ffice building, etc.) Ar F ae 
Ps ae 9 a = Ate) fk Sg anes ye _ 


22a. 4 certify that | tack charge of the remoins described abave, held on Autapsy 5, Inspection (_], 


Inquiry BSE 


and in my opinion 


deoth resulted fram: Natural cau , Accident 4 Suicide [[], Homicide [}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER —[_] 
Raeh ese ea/ Mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


rie CREMATION, 
fe gticiet iad ity) 


A Vf DEPUTY MEDICAL EXAMINER pus jo-2/-6 ‘e 
LAL ADDRESS(Street, city, town, or county) 
SE 
73c,_NAME he CEMETERY OR CREMATORY i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deg 


Page 4 may be retained by the haspital ar attending physician. 


Pages | and 2 
urs after death. 


carbs 


pletely filled in by the funeral 
ent, 


lease Pempy 
andin any 


pl 


After this certificate has been signed by the attending physiciapand ¢ 


id with the State Dept. af Health priar ta burial, crematian, ar remava 


ea 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
i] 


TO FUNERAL DIRECTOR: 


> shauld be f 


~N 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 1526 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HQ Z 
{Type ar print) 
Charles Be LEW CER OAD 


bea 


i 
vv 


feet 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years  [_iFuNorivear | [ware re IE UNDER fe HRS, 
Vs) y/ last bitth pr (pais! fis win 
IE White June 13, 1878 ae RS. 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED OK) NEVER MARRIED 9. COUNTY OF DEATH 
cauntty’ . - 
ary land USA WIDOWED [_] DIVORCED [-] Wicomico Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane Ht KIND OF BUSINESS OR 
. pe str "address d. t obwarking lif n if getired. INDUSTRY, 

Salisbury Sila General Hospi'tat' Retired’ Carbipr "Mail 
Ie. USUAL Leas (Where deceased lived, if i 7 befare”|13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
jadmissia ATE 13b. COU! 

‘Maryland Worcester | Snow Hill] “! *° 0 Marke 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

James T. Spencer Emma Bishop 


Isai WAS peepee EVER Wt ARMED ORCS . Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
PATHE LONE 
va Sa oe cocee | 213489108 Mrs. Hattie A. Spencer,Snow Hill 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and ().) sec ald i 
PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) (3 Z, pete. Z,, a 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wid 9 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

TANS 3 oa Z Zt — Pueo “~ Fei 

19a: DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


° 
rs] NO $2} CAUSES OF DEATH 
21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[1oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, EXERT) 2If LOCATION Street ar R.F.D. Na City ar Tawn County State 
wi Nat wl ‘OFFICE BUILDING, ETC. 


= 
= 
= 
rh 
= 
fed 
= 
2 
3S 
= 


fat warl at wark 
22a. | certify that (I) (this hospital} attended the ee WEE ZO- 75 _,\9GSD_, that (1) (we) last 
saw the deceased alive an. ,and at in (my) (our) opinian es accurred an the date and ‘hour and fram the 


causes stated abave, (I) (we} (da) nat) view the ier after death. 
74 Ave ATTENDING STAFF 22c. DATE SIGNED 
ZA veces Pays” DT bircror O ps DO] Ja -e-o & 


22d. Lhby ee 
ae oe a PY SRO 


230, ae CREMATION, 1 236, OR Ws 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sy 
niet 10. 16/68 | Whatcoat Methodis now_} Maryland 


2a. REC'D BY REGISTRAR b. R RAR'S SIGNATURE 


one OCT 17 {968 £ ¢ 0 


4 4 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF A qiad W. RRL: BALTIMORE, MARYLAND 21201 
} 15495 Items 7 & 8 —E RA TECOE F'DEATH 15205 


|. DECEASED-NAME Cc. Middle Se Fs 2a. DATE OF DE 2b. Sin 
(Type or print) os 
hn he (7 
by oie 4, RACE St OF BIRTH Te. acer e0rs (fbi toe4 {f UNDER - HRS. 
TU ist birthday MONTHS |B HOURS | MIN, 
Femp le bbe sase |e PT 


tty 
, cremation, ar removal, and in any event, within 72 haurs ofter death. 


4 
a] Se 

2) a fe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - 8. rappeD a NEVER ane] 9. COUNTY OF Pe 

nes 5 wwfipowen F] —_ivorceD F] Wicomico Md. 
‘= 2S, fio ary or town oF deat 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

& 3s 40} Salisbury Mes coe a General Hos Paeate wedaaty sense) | MR ool. 

=. =5 P { 2f iO 

4 S 5 € ]13c. CITY OR TOWN Tae. STREET AND NUMBER 

2 ¢ ‘ c . 

2 §$ A\NOies K KEAFERD | "SO | WeRow Goud - AWER ROAD 
a 14, FATHER'S ri First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
as ee we oars DANE HARPER SPiLErR 

of 98 

3 2 


16a. WAS DECEASED EVER ines ARMED Res ‘ Tob. SOCIAY SECURITY NO. 17. INFORMANT Address 
Yes, yes give wor or dates of service) 
Pate fei Now MeayNARD -.SAcER SEARO DEL, 


22o. | certify that (I) (this Fospital) attended the deceosed from £2 ~ 3 — ta_LO~16-F 19 , that (I) (Xe) last 
saw the deceased alive on. ~Lo— 19___, ond that in aah (a aa death accurred on the dote and ‘hour and fram the 
causes stated above, (I) (dg) (did) (diesagt) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED 


= 
BOZe 
= ao 4 
Spe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Lola 
£ €.. PART |. DEATH WAS CAUSED BY: 
Seger IMMEDIATE CAUSE (0) ulmea os eaery Da sutteen Sy 
® 3S se as a oN DUE TO, OR AS A CONSEQUENCE OF Ce is Bowes - 
£ fiona . ° 658 “0 
£ 25 Canionstom,withoon) Goce asturey Gy nebrome & Yegyesitegs ©: 
£ Es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF pnp he ra 
SSRs ee, a 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
rf J 5 | aera 
Sess 2 [49 6X MONE 
& om 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
74 3 s | sO 0 CAUSES OF DEATH? Ve 
= g =|/0-/-@ LachesPom, Ye no 7] CF 
s 2 %S [2lo. ACCIDENT WAS UNDERLYING 1 21b. TIME OF IKIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
2 & J Cor conreiuting [7] cause oF DEATH HOUR AM. Month Doy Yeor 
= S [lit either, notify medicol exominer) M. i 
oo = 121d. INIURY OCCURRED 21e. PLACE OF INJURY (AT HOME FARA. SRE. FACTOR.) 21f. LOCATION Street or RD. No. City ar Town County State 
Whi Not whi OFFICE BUILDING, ETC. 
2 lat warh at wark 
s 
z 
3 
& 
7 
@ 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
On fe DEGREE PHYS. oector CO prs, O 

oe 22d. PHYSICIAN'S 22e, ADDRESS 
a NAME (Type) Meheol led col Cenher Pare 
Ss - af 
oS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
s REMOVAL (Specif —— . i pace se 
= ova ford OCT. 1968] 08 FEiLoWwsS Comet Aree) DO KHWALE 

RAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wae UW OCT 14 6B / 

SoM REV 1768 wt MO .W haan Sepraow De _lomVOT 14 WOR Frorntsy haw, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
& ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 15196 


HEALTH DEPT. |! Décéasto-nane 20, DATE XNOWNBK] Month Doy 
Type or P STER’ OF ESIk 
rz) wn LING DEATH Matéo (] Oct. 26 


S. DATE OF BIRTH ; TF UWE T YEAR 2c. DATE PRONOUNCED DEAD 
Jan. 13,1953 | Nontideg, Y 26 Yeor 63 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? . MARRIED F]NEVER MARRIED 9. COUNTY OF DEATH 
county) Maryland UeSehe winowep [} DIVORCED Wicomice 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
; i 
Salisbury ove Hetwtele General Hospita t's "Siuyengl even i retired) "eh School 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN ie WSiOe CITY Uns? 1'13e. STREET AND NUMBER 


after = deloy is 


. Give Pages |, 2, and 3 to 
olong with form PM3. Poge 


odmission) STATE Maryland|\? UNGomerset _|Crisfield | ‘Sf '0D | Columbia Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
William Sterlin, Ruth 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘Yes, no, of unknown) {If yes give war of dates of service) None Mr. & Mrs. Willian Sterling, same as 13 abce 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond {c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETO NST avo Dear 
y IMMEDIATE CAUSE (0) Fracture of skull 


| DUE TO, OR AS A CONSEQUENCE OF ours 
Conditions, if ony, which gove = 


f Medical Exomin 


tise 10 immediate couse (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{9. 


lost. 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YEs No re] 


ad 


2lo. BT CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY (A) OR CONTRIBUTING . 2 
CAUSE OF DEATH 1308S 10, 26/ 1968 Single vehicle auto accident( passenger) 


21d. RJURY OCCURRED Te, PLACE OF INUURY (a1 ets Fy g [MORTON Sow ork Wo Gity or Town County Stote 
Je Coeweatoe) 1adS Noweh’ Kags ton Kingston - Somerset - Mi. 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _Inspection [34], __Inquiry [2X], ond in my opinion 
deoth resulted gm: —_Noturol couses [_], Accident [2], Suicide (], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


M.D. 
den Ave. perury mepicar examiner PX Oct. 28, 1968 
Earl L. Royer() Salisbury, MA. ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 73. DATE Zac. NAME OF CEMETERY DR CREMATDRY 236. LOCATION {City or Town) (County) __(Stote) 
eet”! Oct, 29, 1968 idge Cemetery Crisfield-Somerset-Md. 


24. FUNERAL a ee "ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
adshaw & Sons - Crisfield, Mi. 


MEDICAL CERTIFICATION 


please execute the certificote, writing the ward “pending” in penciltin fteaa |, 


ACTUAL 
SIGNATURE 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 1ond2 with the Statg 


the funerol director. Page 4 should be forwarded to the Chie’ 


5 moy be retoined for your files. 
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necessory, 


VR AISME (5) 
10M REV. 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 i g " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15207 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle tost Qo. DATE KNOWN[H. Month Doy _Yeor | 2b. HOU 
ttl 5, ENT ELIZABETH TAYLOR nota Mi] LO-8-68 9 Mt-30m 


3. SEX RACE S. DATE OF BIRTH 6 pl if a ——— TAL IF UNDER 24 HRS._V 2c, DATE PRONOUNCED DEAD 2d. HO, 
: ist iS DAYS: 
waite |y-2o-d2_ | a] [|| tm 10 86S huseh 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {_]NEVER MARRIED oO 9. COUNTY OF DEATH 
mn) 7s weinia Ursa. WIDOWED Et DIVORCED Wicomico Md. 
+0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
* ive-street address) during most af working life, even if retired.) | INDUSTRY 
Salisbury went ula General ae ee aay yee 
130. USUAL RESIDENCE (Where deceosed ix if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


Sing E AE Mls -uNWorcester| Snow Hill] SiO | 207 Walnut St. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Dix Nance Rayfield 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT 


ADDRESS 
CESS eereoe | Colao bea ra se nome Lawrence Pruitt, Walnut St., Snow Hill 
i 


T) ee ee 
18. CAUSE OF DEATH (Enter bali re couse par line for (o), db), ond (0) Passi oe 
PART |, DEATH WAS CAUSED : aS 
IMMEDIATE CAUSE (o)___Ivyocardia g ation 


{ DUE TO, OR AS A CONSEQUENCE OF i) 
Conditions, if ony, which gove nH; abetes " i 1 ’ 
fise to immediote couse (0), (b). Diabet m a tus 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 6) 
last. ——te = os e 
ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
60 Fracture of right hip, intratrochanteric 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? —, ; ; 
9-28-68 Fracture of right hip vs] NOG 


2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 


PRIMAR’ IR CONTRIBUTING ae 
ECS eee MX 927-8 | Fell at own home. 


Zid. INJURY OCCURRED | 2Te, PLACE - INJURY (At Rome, form, street, DIL LOCATION Street or RFD. No. City or Town County State 
iy roar OHS! 207 Walnut St., Snow Hill, Worcester, Md 
220. | certify thot | toak charge af the remains described abave, heldan Autapsy[_], _Inspectian 4, Inquiry XL and in my opinian 
death resulted fy: Natural causes (J, Accident GX}, Suicide [], Homicide [_], Undetermined manner (_] 
se CHIEF MEDICAL EXAMINER 
seh Mo, ASSISTANT MEDICAL EXAMINER [1] ‘2b. DATE SIGHED 
eeeer I eds. por ery M.D. DEPUTY MEDICAL EXAMINER [&] Oct. 10, 1968 
NAME type) 09 Gamden Avé Salisbury, Ma pooress(street, city, town, or county) 
| 230, BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OSGREMATORY Td. LOCATION (City or Town) (County) (Stote) 


OI) At evte § Whats WaTA Sap ffeil / ve 


, 74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGATRAR'S SIGNATURE 


@ alang with farm PM3. Page 


land 7 with the St 


in Item 18. Give Pages 1, 2, and 3 ta 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


in pen 
{ Examine] 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pag 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: 


ea 
> 
= 
o 
73 
> 
® 
ie 
S 
o 
3 
s 
‘sS 
= 
=) 
S 
= 
= 
~ 
oe 
= 
= 
wy. 
2 
3 
3 
x 
;@ 
o 
=) 
32) 
=) 
3 
ae 
“ 
2 
=] 
S 
ra 
= 
= 
cz 
7] 
= 
= 
<= 
< 
tf] 
= 
4 
4 
> 
_ 
> 
a 
wo 
a 
i=) 
i= 


Om REV. 14 | Dennis Funeral Home, Snow Hill, Md. DAT 


10M REV. 1 
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OR STATE 
ALTH DEPT. 


) 


= 
S 
= 


plong with form PM3. Page 


8. Give Pages 1, 2, and 3 to 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pencil ip 


VR AISME (5) 
10M REV. 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN Fy Month Day = Year b, HOUR 


{Type ar Prin) = Dorothy Blanche Taylor oot Bi] 10 19 6819370 


RACE 5, DATE OF BIRTH 6. ace Ting ao — IF UNDER 24 HRS_V'2c, DATE PRONOUNCED DEAD 2d. HOUR 
wh + Uy MAY'S Manth De Y 
ite | det.25,1924 BS | | |" | M10 19 68 tt 
SA 


7a. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. NEVER MARRIED 9. COUNTY OF DEATH 
county Maryland Ui WIDOWED [] —_olvorceD [7] Wicomico Md 
10. CITY OR TOWN OF DEATH 2 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


Salisbury PST eHehla Gen. HospitahwHitrsy se veritrenced) MES surant 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
_scvison) STE MG, |" ONT comico \Salisbury| "00 |423 Franklin Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Marlyn Schoffstall Nobia Mason 
Nee WAS Nga EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ox 
Na, dotes af serv 4 " 
ie. | ee ____jMrs. Donald Harding Preston, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) serv ONSET ND DEAT 
PART 1. DEATH WAS CAUSED BY: + 
ae NMEDIATE CAUSE (0) Perforation of aorta 
oD ye DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave rs Gunshot wound of chest 


v 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

WAS PERFORMED? YS NOK 
2lo. ae CAUSE WAS 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [SRDR CONTRIBUTING HOURA MH, 
ran DR of38% 10/10" 68 Gunshot wound of chest 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, fam, set, 2if. LOCATION Street ar R.F-D. Na. Gy ar Town County State 

Cf iiding, etc.] s 

a, lane eet “OA 423 Franklin Street,Salisbury Wic.Md/ 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy fX], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturo! couses [4], Accident [_], Suicide [], Homicide [], Undetermined monner (<L 


5 CHIEF MEDICAL EXAMINER} 
SIGNATURE mp, ASSISTANT MEDICAL examiner [) 2b. DATE SIGNED 


XAMINER'S ‘ "DEPUTY MEDICAL EXAMINER 10/21/68 
NAME Cpe) Philip A. Insley ADDRESS(Street, city, town, or aunty) GALISDUTY y > 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMQVAL (Specify) E . 
38 3 2 omico Mem, Park Sa bu Ma and 
24. FUNERAL DIRECIOR“4f 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


the funeral 
es | and 2 


9 
Patter death. 


2 


ind campletely filled in by 
emove carban papers:~Ra: 


ic 
in any event, withi 
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hy pick 


"th 


gned by the attendi 
urial-transit permit. 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remav 


Page 4 may be retained by the hospital or attending physician. 
directar, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


VR ATS: 
‘30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 j Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 
98 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
or EDITH WALLER TAYLOR is” ab: 


3. SEX 4, RACE $. DATE OF BIRTH i Be, uit Be TF UNDER 24 HRS, 
last birthday) DAYS [HOURS | MIN. 
Female White ¥& 3-6-1880 88 YRS. esl [al 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 


country) si A 
Maryland Su WIDOWED Gx DIVORCED [] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER: 

peer PA I eth SpringHill Rd., Rt.//50 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
James E. Kenney Ellen Wikson 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yes, na,arunknawn) | {lf yes gue war or detes of service) 
No aes BiL-12- —_ ; 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) BETWEEN ONSET ANG DEATH 


PART |. DEATH WAS CAUSED BY: A - q ; 
/ IMMEDIATE CAUSE (a) _=-A/2 a Cael Archos, Zz Mii 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), 0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
la © td i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


/ 
Y 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Noy 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(DJOR CONTRIBUTING [~]CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) M. 


AT HOME, FARM, STREET, FACTORY, i! 
ihe OM ee le. PLACE OF INJURY (Gace Sieg 21. LOCATION Street or R.F.D. Na. City ar Town County State 


jot wark —_at wark 
22a. | certify that (i) (this hospital. gtignged je deceosed from_2@ = ¢ 7 = GZ. 19 to 20-44", 96K", that (1) (we) lost 
saw the deceased alive an. z 19____, and thot in (my) (our) opinian death accurred an the dote ond hour ond from the 
causes stated abave, (I) fee} (die} (did nat) view the body after death. 
yy URE Je Hk & enn mS =e 2c. DATE SIGNED 
[<2 it WY Cfo Foc: M,C rte Oops OO] 10-21-1968 
{__Mverel_ Dr. Raymond’ M. Yow Salisb Maryland 
eM Gorey! Q RYAn Parsons Cemete Salisb Maryland 


24. FUNERAL DIRECTOR ADDRESS~ 28a. RECD BY REGIST! 2b, TRAR'SASIGNAT URI 
Hill Funeral Home Salisbury, M ryland Ret 3 FF Helets PELE AG Yipee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 20 ", DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
als CERTIFICATE OF DEATH 152: 
T. DECEASED: NAME First Middle last 2a, DATE OF DEATH 2. HOUR P 
(Type or print) Worman. Carrell Taylor 10 Rah 8 Be Gian 15 
3, SEX S. DATE OF BIRTH oi AGE (In years IEUNDER | YEAR [UF UNDER 24 HRS. 
4 Days iN. 
Male White Epril 27, 1891/97 "nl ae 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
county) Mids U.iSe wiboweD EX} ivorcep [J Wicomico Md. 
, Jo. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital |120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


give street pacer od ; during mgstotwarhina lite, even if retired.) INDUSTRY 


bd 
it, within 72 haurs affer death. 


letely filled in b 


Salisb Deer ''s ate Hosp 


ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. (ITY OR TOWN Jad, INSIDE CITY LIMITS? 1.13e, STREET AND NUMBER 
mission) STi 13b. COUNTY 
) ) Wraryland “ Wicomico Salisbury | SO "°@ | Rt 1, Allen Road 


V4. FATHER’S NAME First Middle Lost 49. MOTHER'S MAIDEN NAME First Middle 
Jebe Taylor Margaret Jones 


To, WAS DECEASED EVER US ARMED FORGES? [16 SOCIAL SECURITY NO. 17. IHFORMANT ‘address 
es, nd, ar unknown #5 give war or dates of service} . . 
y p14-18-609SNrs. Clyde Taylor and d 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (), and (c).) BET WFIN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a) __Lymphosarcoma 9 months 
‘ / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Ws (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


irban papers. 


ven! 


ir 


if 


jcian 
leas 


it permit. Then 


% 
, cremation, ar remaval, andte 


transi 


|ATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OE DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,}| 21. LOCATION Street or R.F.D. Na. City or Town County State 
White a; Nat while OFEICE BUILDING, ETC. 
lat wark —_at wark 


22a. V certify that (% (this hospitol) ottended the deceosed from__Motober 2, 1965, to Oct. 3 , 19.06 _, thot ) (we) last 


saw the deceased alive on. 19.66, and thot in (pq (our) opinion deoth occurred on the date ond hour ond from the 
couses stated abave, (I) (ype) (did) (didyaat) view the body after death. 


. 4 ATTENDING MED. STAFF 72c. DATE SIGNED 
Lip gtd UB we DEGREELMP HS an al pricione litre mad 6 /inZee 


lord. PHYSICIAN'S '2e. ADDRESS 
Maiti) A, C, Mitchell, M. D. Penpte Mend eon dente st 


BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {County) (Grate). 
pe ves) LO/5/1968 |Lerraine Park Baltimere, Maryland 


UNERAL DIRECTO! ‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
m BS Princess Anne, Mds|yn OCT 7 1968 globes 
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| ar attending physician. 


After this certificate has been signed by the attending ph 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 201 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CERTIFICATE OF DEATH 192114 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Regen ps OERe JAMES TAYLOR October” 237 1968 __|gs10Pn 
4. RACE S. DATE OF BIRTH 6. Ban te IEUNDER I YEAR | IF UNDER 24 HRS. 
White Dee. 24, 1914 irthday) 9 MONTHS | AYS | HOURS MIN. 
To. BIRTHPLACE (Sot or foreign [7b CIZEN OF WHAT COUNTRY? © MARRIED FE] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
on”) Virginia USA WIDOWED} _ivorceD [J WIGOMICO Nd. 
10. CITY OR TOWN OF DEATH N NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury Best" S"Wead State Hospital| Seat ood erker "| "Bea'rood 
, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE City LIMITS? ~—-[]3e@. STREET AND NUMBER 
psoland |» Stiterset Crisfidd Sk) 
14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle 
Frank - Taylor Jeanette - 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Htgrecrnoown) | "Hone" -1248-46-5171 |Mrs. Beatrice W. Taylor, Same as 13. abcde 


PP TER 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) svar ae be DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia hy days 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (0), (b) 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
77/XMultiple sclerosis 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo NO fi] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(VOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) P.M. Wv 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, PEL) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While p> Not OFFICE BUILDING, ETC. 


lot work ot worl - 

220. | certify thot (% (this hospitol) ottended the deceosed frp _UCtoder 14 19 OG to VCvLOdEr cdo OY | that ( (we) lost 
sow the deceased alive on. 19 ond thot in Qa¥) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, M) (we) (did) (koe view the body after deoth. 

(Kat. :: : ATTENDING MED STAFF ae / 23, 68 
Q véceee puys, C1 pirector C1 pais. 10/23/1 
22d. PHYSRIAN'S Ze. ADDRESS aqme 
{L_“t(te) C, H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, | 236. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) __(Stote) 
Bude ayy! (rect) Oct 25, 1963] Crisfield Cemetery Crisfield, Somerset, Md. 


eee 4) Fo ronment DRETOR ADDRESS To RECO BY REGSTRAR |b. REGRTRGES TOMATO 
sm rev." "| Bradshaw & Sons, Crisfield, Md. 21817 vate () 8 1968 KKortey ) 


apers., 
hin 72-fa 


pletely filled in 
carban pi 


ician and cam} 


hen please remave n 
|, and in any event, wit 


cguifictye be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 
directar, page 3 shauld be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 
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TO FUNERAL DIRECTOR 


led in by thgsépnpral 
apers. Pa d 2 
thin 72 haute aftesAeath. 


hy 


fl 


Then please remove carb 


transit permit. 
, crematian, or remaval, and in any event, 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


shauld be filed with the State Dept. of Health prior ta buria 
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director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘a 


CERTIFICATE OF DEATH 


First Middle Last 2a. DATE OF DEATH 2b. HOUR 
LUTHER URIAH TIMMONS october 


S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 1 YEAR | IF UNDER 24 HRS, 


January 11,1882 | 86°” ves a 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [pg] NEVER MARRIED 9. COUNTY OF DEATH 


country) 
Delaware USA WIDOWED DIVORCED WICOMICO id, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


‘ strech address ing most of, wacking life, even ifretired) INDUSTRY, 
Fruitland SETTERS Road cette’ eeemer "| "Parming 


ia USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LuMtTS? | ]3e. STREET AND NUMBER 
admission) STATE 13b. COU . A d 
! Maryland Wicomico Salisbury |’SU 


(4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


onathan C. Timn a izahe 


non 
l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7; INCORMAE fe ) Address. 
Yes,.na, or unknown) | {if yes give war or dates of service) 
NO -12-6130A) M ara £, i 
INTERVAL 


1B, CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: . | ae 
IMMEDIATE CAUSE (0) 6 AC enn Fri I) = 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave rf 
tise to immediate cause (a), (b), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bast @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


x 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
powe- wo wy CAUSES OF DEATH? i 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 1B) 
[[VOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M, 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, tae 2If. LOCATION Street or R.F.D. No. City or Town County State 
wi Not while OFFICE BUILOING, ETC. 


jot wii at work ~ 5 a 

22a. | certify that (I) (Hris-hespital) atte led the-deceased frop— 7 ,19_&9, ta Se , 19_& S , that (I) (we¥ last 
saw the deceased alive an as 19.68, and that in {my) (oue}Opinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (digat) view the bady after death. 


MEDICAL CERTIFICATION 


7c. DATE SIGNED 
D ATTENDING IED. STAFF 
O\aru, [2 Gland DEGREE PHYS. precror CO pis. OO} actober / & /1968 
Td, PHYSICIAN'S Te, ADDRES : 
NAME?) OF. H. Gray Reeves Medical Center, Salisbury, Maryland 
BURIAL CRenaTiON, | 22. DATE Wc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City oF Town) (County) (Stote) 
‘Specify : . . . . ‘ 
BO eT  loct. 16,1968 |wicomico Memorial Park Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. afyBY BEGISTRAI 25b. BEG RAR'S SIGNATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND net P7"i9ee fAorks, 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


"A & 


2. ] : MARYLAND STATE DEPARTMENT OF HEALTH 
S| 1 5 20 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15213 

FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Pe First Middle Lost 2o. DATE KNOWN[] Month” Doy —Yeor  J2b, HOUR 
423 5 pals MARTHA i TRADER DEATH NATED $] LO-2),-6 819 M 
chon rae EG 3. SEX 4, RACE Spar OF BIRTH Saat n yaars a LEAR | _ it UNOER 74 HRS_] 2c. DATE PRONOUNCED DEAD 2d. HOUR 

so - Twn] 

see AA — QS- Dre] ee 0 oh 68 | 
Eee ] 7a. BIRTHPLACE (Stote or foreign [78 CITIZEN OF WHAT COUNTRY? B-MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

r ENG _/ 2 winoweD€] _owORED] | AWicomico md 
= Se 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital bean (Ky of work dane \ KIND OF BUSINESS OR 
= 2 . of wa 9 | i F 

re Salisbury wee eStalkin Road OA ie es S 

3 56 re 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN (3d. INStOECITY UNITS? [13e, STREET AND NUMBER r 

Sa8 AXY admission) STATE iQ, NE COTY Wicomico |Salisbu ves [No Rockawalkin Road ‘ 

= f 

3&= | [4 FATHRR’S NAME fi C Middle ~ Lost 15. 'S MAIDEN NAME First. >) Middle 

£ -, 

: Vio VV. Wlanw 2 

Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO On OP / REDRESS 

+ enero ath Q) {If yes give wor or dotes of service) y] a LSB 4 eh y, a 

= x Ba b | “{ A &t ¢ Sw i 

3 1B Se een cause per line far (a), (b}, and (c).} * Pde jl Ala 

g * IMMEDIATE CAUSE (o) Coronary occlusion sudden 

a oS | if DUE TO, OR AS A CONSEQUENCE OF “ 

3 ean laa p__Arteriosclerotic cardio-vascular disease years 

tise to immediote couse (¢), 

= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ~ 4 

e lost. Chronic congestive heart failure years 

2 

8 

z 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stat 


- 
eu 
: 3S 
Co 
£3 
f= 
eve 
os 
2S 
Bue 
Ze 

nm] 
£3 e 
ES = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? - 

3s oy WAS PERFORMED? 

2 = YES NO 
Fe Aj= DO Nop 
£2 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 

ad & | PRIMARY (_] OR CONTRIBUTING ] HOUR A.M 
Sess 3S |_ Cause oF DeatH PM. 9 
Zot = [ad Ne, PLACE OF INJURY (At home, farm, street, If. LOCATION Street ar RFD. No City or Town ‘aunty State 
Zot = [2d INJURY OCCURRED] 2ie. PLACE OF INJURY fi DIF. LOCATION Si RE. Y C 
Bene s sae E>) to ye factary, affice building, etc.) 
m2? at work (_] at work 
3 > : ; : = 
wees 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_ ], Inspectian [AL Inquir + and in my opinion 
So g psy 'Y opi 
ySssz death resulted from: Natural causes [XJ, Accident [], Suicide [_], Homicide {_], Undetermined manner [_] 
“3 
Sees CHIEF MEDICAL EXAMINER (CJ 
3 o 
Ss ° he mp, ASSISTANT MEDICAL examiner (J 2b, DATE SIGNED 
a S22) A) pxamifys POE « Hoyer Cerin, DEPUTY MEDICAL EXAMINER EX] Oct. 28, 1968 
eee a NAME (Type) LOG Camden Ave~s, Salisbury, Md eonpess(streer, city, town, ar county) 
° feu = 


Tay IRI, CREMATION ) 0 B biel OR CBEPATORY Z_AOCATION Gy or Tawn) pont (Sate) 
KAMQ 
Ik Z ral 1 $$ 63 oll a LTA Ching bikes, 14 
TAODRESS M50, RECD BY REGISTRAR 


24, FUNERAL DIRECTOS 2Sb. REGISTRI NATURE 
esa Booker West, Salisbury, Md. on OCT 31 196 


oxy 


fy 


e& 


3. SEX 4. RACE 


bietely filled in by the funeral 


J carban papers. Pages | and 
vevent, within 72 haurs after dea’ 


andim 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
520% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 Jiw CERTIFICATE OF DEATH 15214 


Buk 6 rm 0 6/69 _ 1) 
1, DECEASED-NAMI First Middle last 2a. DATE OF DEATH 


(Type or print) 
FRANK YANN 
S. DATE OF BIRTH 


6. AGE {in ers 
‘ost bithdoy) 


igned by the attending physicia 
the burial-transit permit. Then pleasé 
t to burial, crematian, ar remaval, 


a 


: The law requires that the death certificate be gxecuted within 24 haurs after death. 


I or attending physician. 


Page 4 may be retained by the haspii 
directar, page 3 shauld be detached far use as 
shauld be filed with the State Dept. af Health prio 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
a 


Ma White 
70. apes: (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [5g NEVER MARRIED 9. COUNTY OF DEATH 
WEY vorK U.S.A. wiooweo } _oworcto =] |  WECOMICO i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
{ ive street oddres: during mast gf g life, even if retired.) INDUSTRY 
alisbury Beer's Head State Hospita NORE 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDF CITY LiwtTs? | 13e. STREET AND NUMBER 
admission) STATE. tp. “COUNTY. YES: N 
Marvy nd omersea westove KO cal 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BERTON YMANSHIVER MINNIE ASHTON 
160. WAS ee EVER ites ARMED POR? ‘ léb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | {ifyes give war or doles of service 
) [ens R. FRANK WANSHIVER GLOVERSVILLIEN.¥Y- 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) arIWitn ont AND nea 


MEDICAL CERTIFICATION 


PART 1. DEATH WAS CAUSED BY: 
ais |, IMMEDIATE CAUSE (o) Bronchopneumonia 2-3 days 
t ~~ DUE TO, OR AS A CONSEQUENCE OF 
stad ¥ FS : 
Conditions, can which a () Arteriosclerotic cardiovasclar disease Years 
fise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1G) 
a 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes NO fi] 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ART) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


While [> Nat while 
fot oe at work Oo 


22a. | certify that (Hf (this haspital) attended the ak ane i 1908" jo UCTODER 2779 _ OO Thar M) (we) last 
saw the deceased alive an. and that in (> (aur) opinian ‘death accurred on the date and haur and fram the 


causes stated abave, ( (we) (did) ) view the bady ofter death. 
22b, SIGHATIRE 2c_ DATE SIGNE a 
reoee SHON Moe CO SAE cm] 10/30/68 


Tid. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Andrew C. Mitchell, M. D Deer's Head State Hospital, Salisbury 
BURIAL, CREMATION, 23b. DAT; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or CLE, n°4 " (State) 
BUR BMT) 10/4/1968 PROSPECT HILL CEM, GLOERSVILL 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, MD. |omNOV 6 1968 (Climnfay Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 1 1 rt 20 PS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15215 
a , me Ns in J 
vay CERTIFICATE OF DEATH 
St Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH % HOUR 
S ews (Type or print} jonth Doy Year 225P 
2 5 MATTIE MAE WARD October 2: 1968 ul 
; : 3. SEX 4, RACE S. DATE OF BIRTH 6, AE fh at IE UNDER 24 HS 
= a : lost 10 MONTHS: 0 AMIN, 
i) S Female White June 27, 1888 Yves, ee eal 
ns Gy 
a 378 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED! 9. COUNTY OF DEATH 
£2 eve country) 
ORS oo Maryland USA WIDOWED DIVORCED. WIC Md 
a ICOMICO 
a Megat ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
ie = oe 4 give street address) t during mast af warking life, even if retired.) INDUSTRY 
ede Salisbur Wicomico Nursing Home House_work at home 
et No 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare |13c. CITY OR TOWN 13d. INSIDE CITY EMITS? | 13e. STREET AND NUMBER 
2 e a } Jodmission) STATE 13b. COUNTY i s vis[] Nol] mes ji 
2 §2o0 Ma and Wicomico and jon Street Ext'd, 
g =eF 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o 9 { 
2 in : : 
2 ie Lewis Bounds Amelia awrence 
c Po 
2isegs . WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT, Address 
$ as Ta, WAS DESEO EVER IN US. AED FORGES pa ae (Son) 219 Newton St. 
& Ss No -03- O_1M arence white a bury, Ma and 
an a eX & *h , AEE A Ss Bes 6 Cee RD 
ome eee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)f ees meres 
2 €.2 PART |. DEATH WAS CAUSED BY: s D » _e@ rs a 
8 ses IMMEDIATE CAUSE (a) 
> 58s “4 DUE TO, OR AS A CONSEQUENCE OF 
= ess Conditions, if any, which gave i 
s =¢e fise to immediate cause (a), (b) 
eezRee stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
wis oa last. a Ae () 
25 foo a3 
Be 5S 5 PART 2, OTHER SIGNIFICANT CONDITIONS COMRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
sf $e7 sUYs 7 eK 
B25.5 i []90. DATE OF OPERAT|GH 196. CONDITION FORDYHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF ye Ue Om CONSIDERED IN CERTIFYING 
o2 gPa = CAUSES OF DEAT 
= = Yess] Not] 
ES 2c = 
e522 & io. ACCIDENT WAS UNDERLYING ]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Pot I or Part 2, item 18.) 
So eet & J CPoR conrerwurinc [cause oF DEATH HOUR AM. Manth Doy Year 
Yee 3s 5 [lf either, notify medicol exominer) P.M. 19 
MAD cre 2 AT HOME, FARM, STREET, FACTORY, -F.D. No. C Stote 
es fee id. INIURY OCCURRED “] le. PLACE OF INJURY (#1. HOWE fate St Tit. LOCATION Street or RFD. No. City oF Town aunty 
&2Ea0 lat work —_at work 
of Tee = : ; Sf = " Pg 
ZzSee8 22a. | certify that (I) (this haspital) attended the deceased fra PAL _ NG ¥, wld Ke, OS, that (I) (we) tast 
a eas saw the deceased alive an____#@2 go |9 and tat in (my) (aur) apinian death accurred an the date and haur and from the 
Ee ees causes.stdted abave, (I) (we) (gid) (did natyview3Mfe bady after death. 
2355 = 2b. SIGNATURE 7 4 LD, C, ATTENDING MED. STAFF eae? 
ete 4 , 
S32 ls f fl KN ZH PEGr__ vest pas. TR irecror CO pas, Olgetobe 968 
zezo8= | 22d FAYSIGANS 7 De. ADDRES: aia 
Fes. Minty!) Dr. Earl Beardsle Ma Ave alish Maryland 
& 52 a SS 
Se2Sz2 - Paso BRA cRemarion, | 230. OATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
3 
ae = Se REMOVAL (Specify) i F ¢ 
ere0° R 2 Oct. 1968 |Siloam Cemeter iloam, Wicomico,Maryland 
VR AIS 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
‘0M REV. a 


HOLLOWAY & COMPANY, SALISBURY, _M one OCT _% 1998 POHornkeg Yours 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


152 06 CERTIFICATE OF DEATH 15216 


1. DECEASED-NAME i 20. DATE OF Lei 2b. HOUR 
(Type or print) / Yeor 28 
P h 


2 Shh 5 4: DATE Bip ny 6. a = [we UnoeR TveaR [i UNDER 7 
soy] 
on Yegr 0 ae a a 
epee Stope of foreign | 7b. CITIZEN OF eS COUNTRY? oy HARRID IR EVECMARRIEDE-] | COUNTY OF DEATH 
M4- wioowed a pivorceD [] Wicomico Md. 


> 

co a! 

232. 10. CITY OR TOWN OF DEATH i. S OF re INSTITUTION (If not in hospitol 120. USUAL PCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

ie AO ‘ give street oddress) during ofogt of working life pevefPif retired.) DUSTRY 

=§ Salisbur (ad Ww) Time 
13d. INSIOE Gy LIMITS? | 13e, STREET AND NUMBER. 


Ve hi 


‘. 130. USUAL RESIDENCE (Whereglecgosed lived, if institution, 
ely i lodmission) STATE 13b. COUNTY 


te ( [re ity at First 3 Tost 

es 

5 

ee Dar! Ue, Po ey lM " owe 

S38 Te, WAS DECEASED EVER US. ARMED FORCES?" [165 SOCAL FCURITY HO. 17. THFOR _ 

ga. Yes, K of known) | (tt yet give wor or dtes of service) M 
© fi 
s 0 OR RE Ca Vahl OE Ee EE 


48. CAUSE OF DEATH (Enter only one couse per € WNTERVAL 


ART |. DEATH WAS CAUSED BY: ee eee r edn Oa 
PART |. DEA ’ 

|, IMNEDIATE CAUSE MES SF TM 
“ft f DUE TO, OR AS A CONSEQUENG? OF 


Conditions, if ony, which gove Lt. he. ZL "a Lt Cacecnle bow A 
tise to immediote couse {0}, (b) OSE lee (Le 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


$201 tlatdlie fz a 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 1? 

= st NO a CAUSES OF DEATH? 

& 

& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cor contaputnc () cause OF O&atH HOUR A.M. Month Doy Yeor 

6 {If either, notify medicol exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While —— Not while OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. | certify thot (I) (his-hospital) attended the ay erp eee re ia 5 ee, = 4519 fag, that (I) (wet last 
and thot in (my 


saw the deceased alive on. =— 19. (cer} opinion ‘ath occurred on ‘the date and ‘hour ond from the 
causes stoted obove, 7. (we) (did) (did- net) view the bady after deoth. 
2b. SIGNATURE 22. DATE SIGNED 


ATTENDING MED STAFF 
Gee pays, EA pirécror a ows. OC] “2 se7- GF 


pe att ep pes LCL 4 2 VE Lyd | Whee 2 Fd OLZ Ze J 
Fo. BURIAL, CREMATION, | 23b. DATE o ME OF CERSTERY OR ee AyoRY ETOCTION (iy or Town) Aunty) (stots) 
ROWAL (Specs 
ee spoofed Abiv OW Lem: Was, J: 
24. FUNERAL DIRECROR ADDRE 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
on mv, ° fp b200k {UV LV. rie, >) g 1 \ 49 Mh 0 
ee OD BO A LRM ES dont UU OO eon fag Meee 


should be fied with the State Dept. af Health priar ta buria 


director, pa 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 20 ¢ DIVISION OF VJTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15217 


CERTIFICATE OF DEATH 


i 


1B. CAUSE OF DEATH (Enter only one couse per line SerT9), 0) ; x a K ee 
PART |. DEATH WAS CAUSED BY: : 7. 3 dae 
IMMEDIATE CAUSE (0) pe OK fet _[ ty 


< Ne is DECEASEO-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
35 i Lor 
& 858 Ma pl SAMUEL CRAWFORD WHITE oc ober 8 1868 |3:05m 
s =—>5 3. SEX 5, DATE OF BIRTH 6. Age B e0rs iF UNDER 24 HRS 
= lost birt MONTHS | GAYS | FOURS | MIN 
Ss (Eg Male January 19, 1896 ost eae fe | oe i ale 
” 2, 
2 4 3 To. Haas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XC] NEVER MARRIED[] | % COUNTY OF DEATH 
i Bie pe WioweD DIVORCED [] 
zs Sek Maryland USA Md. 
2 ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTALOR INSTITUTION (If not in hospitol iE USUAL OCCUPATION (Kind of ek done \% oar BUSINESS OR 
=: “|. * give street oddre, dur ost of working lite, even if retired.) 
= S85 Salisbury Peninsula General Hospital| Retired Sa fesman Furniture 
ea erator oe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a SS } jon) STATE . COUNTY, = . 
: £3 7u cee Maryland 130. COUNN Wicomico _|Salisbur vst] NOC] | 524 Hammond Street 
es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ihe Joseph White Willie Seabrease 
85 pass DECEASED Re WS, ARNE) eae 6b. SOCIAL SECURITY NO. 17. INFORMANT Wi fe Address524 Hammond St. 
2S “No 212-18-6112 | Mrs. Grace A. White, Salisbury, Maryland 
= 
= 
5 
¢ 
Re] 
3S 
E 
= 


= 
eS 
oS = 
p 4 ba] 
hes 
2 a 
eee, 
3 
oe 58 di | DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove b 
Rint rise to immediote couse (0), (b), 
£58 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
gis vis last. (0 
23 2 9'5 — 
Se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
pad —e 
<Pcoo 2] 
£Sse- S WOU 
3 35 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee s CAUSES OF DEATH? 
2S Pe = vs] NO 
2 5a 3 & [Z1o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
a5 2Grt SS | Vor contepurinc (cause oF OtatH HOUR ei Month Doy Yeor 
YEEu0S & [lit either, notify medical exominer) P.M. 
we 2 © Y 2ld, VURY OCCURRED] le. PLACE OF INIURY (ROME Tat SHE TATOR)TTV. LOCATION — Steet or RFD. No City or Town County Stote 
=£ uso While [Not while OFFICE BLILOING, ETC 
Wace £29 ot work! ato — p 
Z>2e8 22a. | certify thot (I) (this cay eke e-decéased fram, 2 <7 0 19 MiolaZ S7ae 19% ¢_, that (I) (we) last 
SFoaocagz 
Sheers saw the Agteased al 0 A 19_@ 4 and thét in (my) (aur) apinian ‘death acedtred an the date and | haur and fram the 
Hegse besa} (a4 5) (434 nat view the bady after death. 
<3 aa [oC oe ATTENDING STAFF eae 
2a 
Se ScR oy ik DEGREE PHYS. Director C) pars, CI] Octobe /1968 
2ez22= | Be PHYSICIAN'S We. ADDRESS 
gees i ay of David ilmore edical Center, Salisbury, Maryland 
So Yon 
< °5 83 1730. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Se 5s REMOVAL (Speci . v 
ah ag Burgh Oct. 1968) Springhill Memory Gardens| Salisbury ,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ote OCT 14 1968 (CLemrnle, Veectigs 
= i, 


30M REY, 


s 

2 

a 
y 


This certificate shauld be executed within 24 hour 


necessary, please execute the certificate, writing the ward “pending” in penci 


rector. Page 4 should be farwarded to the Chief Medical Examiner's 


] 


FOR STATE 
HEALTH DEPT. 
ape s 

ee 
ete a3 

253 Mi 
ne 
Ea i 

@> 
aS 2 

See 2 
oa > 
So? 2 
eee cS 
eke 
a ~ 
Saf = 
ae 

= 


Page 3 shauld be used as a burial-transit permit. File pages lan 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death 


[4 wa 
(a 2 
= = 
= - 
< 3 
~< > 
ad ‘ee as 
=3-4 
= =o 
a 2 
= ov 
© ia 
oe 
eo 
a 
= nk os 
5S oOo 
eof 
B22 sz 
ofe2te 
o Sin 
= 2 
VR AISME (5) 


JOM REV. 1/68 \" 


t, 
uv 


T. DECEASED-NAME 
(Type or Print) 


EVELYN WILLIAMS DEATH MaTeD [] 10/28 1968] 8:55 
3 SEX S DATE OF BIRTH TF UNDER | YEAR. TF UNDER 74 HRS, 2d. HOUR 
MONTHS DAYS: ‘a 
Female | White | October 1,1896 9. 550 
7o. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8, MARRIED BKJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA WIDOWED [J —_ivoRceD {J WICOMICO Md. 


10. CITY OR TOWN OF DEATH 
b Salisbury give street address) 


| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} tac. CITY OR Tol 


admission) STATE 


ZO DIVISION oF 


Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


20. DATE KNOWN: 
OF  EsTi- me 


11. NAME OF HOSPITAL OR INSTITUTION (If nat i 


13b. COUNTY, 


in hospital 


12a, USUAL OCCUPATION (Kind of work dane 
d 


13d, 1NSIOI 


126. KIND OF BUSINESS OR 
$ 


INDUSTRY 
irt Factory 


uring most of warking life, even if retired.) 
Trimmer 
e TY LwiTS? 1 13e, STREET AND NUMBER 


Maryland icomico Fruitland Ys(J NOL] | Brown Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Ennis Clarissa Smullen 
Toe, WAS DECEASED NERA US ARMED FORCES? tt SOCIALSECURITYNO. | 17. INFORMANT Gr andson) : appress TOT Jewell St. 
No. 12-12-3638 |Mr. Donald L. Willin, Delmar, Delaware 


PART |. DEATH WAS CAUSED BY. 
ee IMMEDIATE CAUSE (o} 


DUE TO, OR A’ 
(b} 


Conditions, if any, which gave 
rise ta immediate couse (0), 
stating the underlying cause 


18. CAUSE OF DEATH (Enter only one couse per jine for (a), {b), and (c).) 
Carbon monoxide poisoning 


SA CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


{9, 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20. AUTOPSY? 
ves 


NOT 


set 
S v4 f ts 
= ]190. DATE OF OPERATION 
A|= 
= 
& [2l0. EXTERNAL CAUSE WAS 
= | PRIMARY 
& |_CAUSE OF DEATH 
, | = [20d INURY OCCURRED —]2ie. PLACE OF INTURY (at hers form, street, 21f LOCATION Street or RFD. No. City or Tawn County Stote 
| factory, office building, etc. 4 f F 
we, CM aauehterts home Brown & Main Sts., Fruitland, Wic., Md. 


OR CONTRIBUTING [_] 


21b, TIME OF INJURY Manth, Day, Year 
OUR 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


Pk 10-28468 |Faulty furnace at daughter's home. 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (J, 


Inspectian [X], Inquiry K_], and in my apinian 


death resulted ffm: Natural gauses (], Accident XK], Suicide (-], Hamicide (J, Undetermined manner (_] 
P ne CHIEF MEDICAL EXAMINER [J 
i aree Mp, ASSISTANT MeDicaL Examiner [7] 2b. DATE SIGNED 
cumners Earl L. Royer, (f(D. verury mepican examen (X) October 29/1968 _ 
ii NAME (Type) ko 9 amden Ave. ‘ Sali sbur id. ADDRESS(Street, city, town, ar county) 
730, BURIAL CREMATION, Tb. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B 4 968 m en Cemete este Md 
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B 3 
24. FUNERAL DIRECTOR 


2S0. RECD BY REGISTRAR 
' 
DATE 


WO 
‘25b, REGISTRAR'S SIGNATURE 


NOV {960 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 5 20 fey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AVG SY 


CERTIFICATE OF DEATH 15219 


T. DECEASED-NAME i Middle Tost Zo. DATE OF DEATH 2, HOUR 

(Type or print) f) Mond Da Yer 
; : OLTh 40 Pt oP, M 

esas cb ald 

t birthdoy) DAYS Co 

July 26,1916 eel ed al 
7a BRTHPACE (tot or freign [74 CITZEN OF WHA COUNTRY? 8 MARRIED [3 NEVER NARRIEDE] | COUNTY OF DEATH 

ors U.S.8 winoweo F] _pivorceo J Wicomico Wid 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done i2b. KIND OF BUSINESS OR 
r give street oddress) during most Bete life, even if retired.) INDUSTRY 
Salisbury Pen ila General Hospital Usbor 
13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY uty. [13e. STREET AND NUMBER 
ledmission) STATE ; yes] No 
ie ¢ ir 


4. FATHERS NAME First MOTHER'S MAIDEN NAME First 
Kill Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lfyes give war or dates of serves} 
No Peninsula CGenerse) Ho 2 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: : : 2 
a IMMEDIATE CAUSE (o) —_Lrcceanan fis _liuitve Llabacl Lo he fern 


4 A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bl (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
Yi x 


19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re No Pag CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TPO CONTRIBUTING [—}CAUSE OF OEATH HOUR AM. Manth Doy Year 
{It either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (| Not while OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) (this-bospital) attended the deseased fram Bi Wiad, ta_7¢ — 72, 19.4 , that (I) (we) last 
saw the deceased alive an On 19 Zand that in (my) fee) apinian death accurred an the date and haur and fram the 
causes stated aboye, (# (we) (did) (aliabalt) view the bady after death. 


2b, SIGNATURE Fa rene his site 2. DATE SIGNED 
ho Lio: GREE PHYS. 4c] precror Opus, OO O- cA 

22d, PHYSICIAN'S a 22e. ADDRESS 

we dus Lieliit(anle __alarbe, Hey 
———— pt ie Es 

2a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMQVAL (Specify) 

8 re De & ‘Lo d2 


a 
2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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ate p rf lt 28 1968 fotonds, 
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leose remove corbon pop 


phys 
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transit permit. 
, cremation, or rem 


igned by the attendin 


directar, page 3 should be detached for use as the buriol. 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


